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' HOW TO USE THE INSTRUCTOR IESSON

o
*

The Imtmctar Lesson Plans are guides for teaching an gdvmeﬁl—
lcve] training program for emergency medical technicians. The Plans
cannot be used by the instructor to develop the competency to
conduct the program; the instructor should have this as a prerequi-
site to teaching the course. A -

The Instructor Lesson Plans are comprised of 15 modules, each
containing the information and instructions needed to conduct a
program on a particular subject. Each module can be used by itself or
in concert with other modules. 6 ‘

Each module is subdivided into instructional units that deal with

psrncular segment of the module subject. Generally. the units
contain the following components: :

e Performance Objectives. These are classified as knowledge (K)
objectives or skill (S) objectives. They are written in behavioral
terms so they can be evaluated either through observation of
student activities or through results obtained under specified
conditions. .

e Unit Activities, Reading assignments, reference materials, and
outside activities are presented for both the students and the

instmcmf If the ac:tivities are identical, only the instructor’s

] Eqmpmem md Materials. Educational equipment mcludcﬁ
chalkboard, overhead projector, slide projector, and ‘screen.
Medical equipment and materials required are drawn from those
listed in Appendix F of the Course Guide.
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® Coatent Outline. This presents the topics to be covered during

the presentation of the unit. Where appropriate, it is divided into
single lklll:grmnc:pﬁ. This approach gives the instructor the

* fexibifity ¢ add or delete specific skills and information. The

content outline also provides directions to the instructor indicat-
ing when the use of demonstrations or group discussions would
be most appropriate. '

Because the units are designed to be iaught by technically
competent instructers, the content outlines are not specific; they
only enumerate topics and subtopics. It is expected that the
instructor’s skill and knowledge will supplement the depth of the
course congent outline. The instructor is encouraged to prepare
additional notes. '

Demonstration Outlines. These are designed 0 present proce-
dural steps that are important in performing the particular skill

or calculation. Steps that are critical or that may lead to -
common erfors are emphasized. Where critical steps exist, these

ouglines suggest what should be demonstrated. &

» Pra Qw: Sessions. These sessions serve as guidgs to activities

be /performed by students applying the skills. Théy may be
sagformed in the classroom or assigned as homework. During
classroom practice sessions, the instructor will be available to
observe and r:’—orr?rt student p:erﬁrmange and to answer any

questions.

® Skill Evaluations. The skill evaluation sheets provide check-

points for the instructor to use to insure that students are
following appropriate procedures or sequences. Skill evaluation
sheets also provide a convenient method for feedback to students
having particular problems with a given skill, and for monitor-
ing astudent’s progress in attaining skill objectives.

The skill evaluation should occur only after the students have
had an opportunity to practice the skill under the super'\fisién of
the instructor. The skill evaluation sheets can be distributed
during, or before, the demonstration or practide session. Thus,
they can be used as a job aid during practice. TB@/ should not be
used, however, as a job aid while the studert is being evaluated.
The sheets are designed to provide a leaarniﬁ-g and evaluation tool
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and are not intended to mandate performance in the field in a set
manper, irrespective of the patient’s candltmrn or situation.

atisfactory pafmmaf;m:huudﬂ‘mdnthem
pﬁfm of ‘all steps in the proper-sequence. The instructor’s
judgment is required to define correct performance and sequence of
steps in a skill. Skill evaluations may be repeated at intervals
throughout the course to assess skill decay and the need for remedial
practice. Some instructors may wish to test skills immedia!tgly after
ey have been leamned and again at the conclusion of the course.

The Mphanumeric coding system is used to identify the various
modules and units. When you see, for example, in Module II,
3.6.1K, the 3 indicates the unit, the 6 indicates the main instruc-
tional topic, the 1 indicates the subsection of the major topic
outlined in 3.6, and the K indicates the teaching objective (in this

case, knowledge).
To illustrate further, 3.6.1.K would translate into:

3= Unit number

6= The main topic of the instructional section (The first two
numbers —e.g., 3.6—refer to a major heading in the unit
content outline.)

= A subsection Gfthmjﬂf topic outliried in 3.6 (This number

-
il

relates to the number of objectives listed under skill or

knowledge objectives and not to the content outline.)

Knowledge objective

K=
S = Skill objective

‘lnln

The thr;&digit refererice numbers (e.g.. 3.6.1) within cach
module refer to the topical section inthat module only. For example.
in Module 11, any topical ‘heading with 3.6 as the first two dignts
refers to the discussion of the components of patient assessment in
Unmit 3.

A visual presentation of Unit 3, byModule 1. ofthecodingsystem
is preseited on the following pages.

)
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', SAMPLE PAGE

.. CODING SYSTEM EIAMPL%s | ’

o

e Abdomen’ !
# Extremities /

3.6.1.K Given asituajion d;scﬁbing a patient with a possible illness
or injur}; who may br may not be able to communicate, the
student should be able to describe the procedure for evaluat-
ing the patient described. Minimally, the student should
include the approprigte primary assessment and specify the
order of the four components of the secondary assessment
and the areas of the éssm‘.smmt that would be emphasized.

[ = — ——— - —_— ———— e e

the d:munstratmn auscultatmn of the lung, heart, and

abdominal sounds

3.6.1.S Glven a student posing as a communicative patient, the

student should be able to demonstrate #he procedure for

\ L‘Dnducung a patient assessment when the patient 1% sus-
’ pected of’ha\fmg the following:




A lf h;: patient can communicate, determine if he has a
meldical or trauma-related problem. = ‘-
1./ If a pedical problem, the general order should be:
a. Evaluate the diagnostic and vital signs.
b, Develop the patient’s history.
¢ Examine for a medical problem.

skill Evalustion 3.6.1.S:  Assessment of a Communicative Patient
With a Suspected Trauma-Related Problem ’

Place an “X'" in the appropriate column to indicate sgps that are
incorrect, out of sequence, or omitted. The student should be given

three attempts to perform the skill.

1 #
o
Equrpment

Student posing as a victim

Stethoscope

)
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To'present thm Pragr-m it will be nﬁ:qlmry to have access to.the -
clinical units listed below. If a ugit is not availsble, adjustments
should be made to insure that the'!ﬁ‘i‘ﬁﬁ__ﬁrcpo!eﬂ for that unit are
included in others. Specific guidelines for the clinical units are
included in the modulies. The student’s training shtmld be supernsed \
in each of the fo]]nwmg clinical areas: .

. Emergsncy department A
® Intensive care unit/coronary care unit
® Operating/recovery room
o Intraverious (IV) team
e Pediatric unit S
® Laborsuite/delivery room/newborn nursery
o Psychiatric unit x N
® Morgue . 7 h R
® Mobile intensive care unit N )

Sample forms for maintahing student activity records are included
in the Instructor Lesson Plans. The forms are designed so that the
medical director can determine the number of times/ and how
successfully, a student has performed a skill. The medical director
also will be able to determine how much time the student needed to
become proficient in the skill, Further, the medical director will be
able to evaluate student performance under a number of preceptors,
because certain skills are repeated in various clinicdl units (e.g.,
initiating an IV, is performed by the student with the IV team and in
the emergency department and intensive care unit),

ARhoughtheclinical experience is listed with the module, it need
not be pffitedfﬂﬂh timé}m ifa nur}lbgr of modules are being
presented.

Testing and Evaluating the Student

Itis recommended that each student be evaluated on proficiency of
skill and knowledge at the completion of each module. Skill evalua-
tion sheets have been provided for each skill in each unit. These
sheets can be used as guides for evaluating the student’s skill
proficiency. The evaluation of the knowledge objectives is left to the
discretion of the instructor, according to predetermined objectives.

Vi .
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3§ of knowledge should stress areas of clinical rélevance bver
bekic science. No wattes what type of evaluation system is used,
ticents should hsltept—mfclrmﬂ of their prbgﬂ%ﬂ ahd should be
given additionsl :cnﬂugmsupplmt weak areas.
Jnu previgusly stated, the emphiasia is on student .competency,
ther t.h:q om the total number of hours the student is involved in
m Thus, it is postible for the student to be tested and giyen
. dit for ﬁmmodule ~The medical dn,rectar should not ajsume the .
md@t s dompefency. simply because of prior training/Bit should *
develop am alunﬂcm method to determine the student’s praﬁ'mency
based on ﬁﬁt hanq_ observation and experience. Wlt' this type of
method/it is possible for studentsgo receive credit for/prior trajning
experience. This giould be especially applicable for those modyles
that are primarily a review a’t‘" skills mncefﬂed with Emcrgency
Medical Tkhmmaﬂ-«&mbulam:e for :xsmp]e seﬁ—tlsau: injuries and

" rescue.
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The students must have successfully completed the following
module: ' '

L Thc Emsrgmey Medical Technician, His Role, Re:spansnblh-
~ ties, and Tﬁlmng *

Description of Module .

Following is a summary of the topics ﬁiscussed in this ma,dulé:

suﬁxa amd the, use ﬁf amedical dmtmnary s

Upit 2. Human Systems (Anatomy snd Physiology): Gives an
overview of the human body and its systems. Emphasis is placed on
the undenstanding of the functions of human systems and subsys-

,tems. Very little emphasis is placed on structure. Caution should be
exercised when presenting this unit—it is only an overview; specific
. anatomy and physiology of the various systems and subsystems are
\ discussed in more detail in other modules. For example, in this unit,
. anstomy and physiology of the respiratory system are briefly
presented. Module V deals with the anatomny and physiology of the
respiratory system in greater detail.

Unit 3. Patient Assessment: Discusses thgﬁills needed to obtain
a patient’s history (immediate, medical, and family), to conduct a

1
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prilasy and secondary assessment, and to take diagnostic and vital
signs. The afills are discussed and demonstrated, and the student is
given an opportunity to practice them. -

Usit 4. Climical Experience: Provides ths student with dlreﬁ
experience in the follewing areas:

E}
@ Emergency department .
) w Intensive care unit/coronary care unit
- 17 e Marg.le ’
‘ . Mablls intensive care umt '

i

' S
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UNIT1 '
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MEDICAL TERMINOLOGY

[

Knowledge Objectives

After completing this module,. the student should be able to
correctly respond to at least 80 percent® of the following:

1.1.1.K Given a list of medical terms with common prefixes, suf-
fixes, or both, the student should be able to underlige the
prefixes, suffixes, or both and state their meanings, for
example, myocardium (heart muscle).

1.2.1.K Given a list of words, the student should be able to locate
them in a medical dictionary.
Instructor Activities

Assign the material listed below during the class period immedi-

ately before beginning the unit: A

e Chapter2, Unit 1, of the Text
e Knowledge objectives for this unit

Prepare a lecture following the content outline on page I1-5. Ifthe
outline is used, the following are suggested:

@ The purposes of the introduction of the content oytline are to
present the topics discussed in the module and to impress upon

;Th:,glvamai:nf BO percent as a passing criterion is arhitrary and can be

UNIT 1. MEDICAL TERMINOLOGY 1. .3

S31ON



\ a
the students ihe need to understand medical terminology. The

latter concept can be emphasized by placing on the chalkboard |

. some medical terms that are potentially unfamiliar to the stu-
dents; then ask for deﬁniti@g’ns, |

e In Section 1.1 of the content outline, present some cornmon
prefixes and suffixes (those related to the terms presented above)
and again ask the students to define the terms on the board. This

exercise should demonstrate to the students that medical termi- .

.nology is not confusing if they understand some common
prefixes and suffixes. After this exercise, distribute Handout 1,
“Prefixes and Suffixes,” and let the students have some time to
study the handout. After such time, you may want to orally
examine the students’ ability to recognize prefixes and suffixes.
Suffixes or prefixes may be added to the list.

® Section 1.2 is designed to teach the students how to use medical
dictionaries. It is suggésted that the instructor provide the
students with a list of words to look up. This list of words should
include those that the course coordinator feels are most
important. '

® Section 1.3 is designed to let the students know why they should
use and understand medical terminology.

Equipment and Materials
Equipment—Educational
Chalkboard and chalk

‘Medical dictionary
* Text on medical terminology

Equipment—Medical
None
Materials
Behavioral objectives
Handout I: “Prefixes and Suffixes”
Handout 2: Medical Terminology (list of words developed by the

instructor or course coordinator)
Text

-4 MODULE [I  HUMAMN SYSTEMS AND PATIENT ASSESSMENT
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Content Owuiline
Intréducticm

e In this module, we are going to discuss:
— Human systems . ,
a. Anatomy
“b. Physiology
— Patient assessment—identification of problems
® In other modules, as well as this one, we will use medical
terminology, such as (write on chalkboard):
— Dyspnea
— Cardiology
— Neurology
— Posterior
— Apnea

1.1. Prefixes and suffixes

A. Discuss prefixes (beginnings of words).

1. Dys = disordered, painful, difficult

Cardio = heart

Neuro = nerve

Post = after, back
5. A = absenceof
(Undertline prefixes of words on the chalkboard and ask the
students if they can define the words.)

B. Discuss suffixes (ends of words).

1. -pnea = breathing
a ‘Eﬁ (difﬁ;u]ty in breathing)
b. aj:sn;eg(fabsem;:e of breathing)
2. aolﬂgj = science of
a. cardio-ology (science of heart)
b. ﬂosagg (scienceé of nerves)

C. Point out that if basic prefixes and suffixes are known,
medical terminology becomes less difficuit. (Hand out a
list of prefixes and suffixes—instruct the students to learn
them for their own benefit.) Give the students 5 minutes to
look over the list. After that time you might want to orally

T [l

b

test their abilities.)
D. Discuss roots.

UNH 1| MEDICAL TERMINOLOGY -3
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1.2, Medical dictionary (show to the class)

A. Look up selected words and discuss:
1. Pronunciation
2. Spelling
3. Definition
4. Subtopics
5. Medical synonyms
6. Word variation
7. Capital letters
B. Disc scuss contents and use of the appendix.
1.
2.

ngns aﬂd symelS
1.3. Medical terminology

A. Needed tounderstand what is said in class

B. Needed to communicate with:
1. Doctors
2. Murses v
3. Other emergency medical technicians (EMT"s)

C. Usedininternational language

4.

116 MODIATE Il HUMAN SYSTEMS AND FATIENT ASSESSMENT
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Handout 1: Prefixes and Suffizes (to be inserted in the student
Workbook) )

A- or An- . absence of " s Entero- ' intestine

Ambi- both  \Enythro- red

Angio- seed, vessel Gastro- stomach
Ante- before Glyco- sugar

Anti- against ’  Hemato-,
: Hem-, Hema-  blood
Arthro- Jjoint
Hemi- half
Bi- two
Hepa- liver
Brady- slow .

Cardio- heart Hydro- water

Cephalo- head ' Hyper- above,
. I’ excessive
Cercbro- brain
Hypo- below,
Chole- bile deficient

Circum- around Hystero- uterus
Contra- against, opposed In- in

Cranic skull . .
it — Leuco- white
Macro- large
Derma- skin

Mal- disordered,
Dys- difficult, painful bad
En- in ! Mamm- breast

-
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Micro-

-

. Pneurno-
Poly-
Post-
Pre-
Pseud-

" Pulmon-

-algta
-asthenia
cyte

-ectomy

——Fmia

-esthesia

-genic

-graphy)

11-8

small
muscle
kidney

nerve

beside

air or lung

pain
weakness

cell

i

i/

Suffixes

surgical removal

blood

feeling, sensation

causing

-

_visuahization, machine

Pyel-

Pyo-

Retro-

R hino-

Semi-

Sub-

Super-
Supra

Tachy-

—
\g‘

Trans-

-itis

-metry

pelvis or
kidney

pus

back ward,
behind

nose

half

under

above,

fast
surface

across

inflamma-
tion,

~

measure-

ment
science of
tumor

disease,

caused by

forming or

opening

MODULE | HUM AR SYSTEMS A,HD\T’AT?ENT ASBESSMENT
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-otorny

-pathy

-phobia

plegia

‘cutting

mnto

fear

-pnea

-8c0py

-uria

breathing

falling

1 -:




UNIT2 —

HUMAN SYSTEMS RN v

(ANATOMY AND PHYSIC)LQGY)

Knowledge Objectives

After completing this module, the student should be able to
correctly respond to at least 80 percent® of the objectives listed
below.

For those objectives involving recognition, the student will be
required to recognize the specific term, definition, or procedural
SIEP(S) from a grc;'up of terms, dcﬁﬁitiarls =or pmcedural steps
d:ﬁ,mtlcm. or prcrcsduhl stcp(s) sither Qrally or in writmg, w;th,ﬂut
the presence of any clues.

Many of the terms introduced in Module II will be included in
later modules. The purpose of the introduction of the terms in this
module is to begin to familiarize the student with the vocabulary.
The recognition or recall of many of the terms is not an objective of
this module. These terms will become part of the objectives in the
modules covering the specific content to which the terms are

important.
2.1.1.K Given descriptions of the following terms:

e Anatomy

e Physiology
¢ Biochemistry
e Biophysics

*The selection of 80 percent as a passing crilefion is arbitrary and can be

UMIT 1 HUMAN SYSTEMS (ANATOMY AND PHYJIOLOGY) A il-11
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231K

24.1.K

242K

112

}

the student should be able to recognize the terms asso-
ciated with each description from a list of labels.

) .
Givepoa list of statements, the student should be able to
select the statement(s) that is (are) true about cells. The
statements will concern basic principles of &Il function,

| cell specialization, and cell stmctg#

Given descriptions of the following terms:

# Carbohydrate
e Lipid

o Nucleic acid
e DNA

s RNA

e Metabolism

the student should be able to recognize the label asso-
ciated with each description from a list of Labels. ’

Given descriptions of each of the following anatomic
e Anterior e Distal

e Posterior e Medial

e Ventral e Lateral

@ Dorsal e Head

® Superior e Neck

e Inferior e Trunk

@ Superficial e Thorax

@ Decp ¢ Abdomen
e Internal { ¢ Extremities
® External o Prone

& Proximal ' # Supine

the student should be able to recall and write the name
associsted with each description.

Given dexcriptions of each of the following anatomic

MODULE [ HUMAN SYETEME AND PATIIMT ASSEXSMENT
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¢_Craniad e Sagittal

¢ Cephalad - e Midsagittal

¢ Mesiad e _Transverse

& Caudad i‘éoronsl

¢ Laterad

the student should be able to recognize the label asso-
ciated with each description from a list of labels.

2.5.1 K Given a list of statements, the student should be able to
select those statements that are true about the function of
epithelial and connective tissue.

2.6.1.K Given a set of pictures or illustrations of bones, the
student should be able to classify the shape of the bone as
either long, short, flat, or irregular. .

1.6.2K Given a list of labels, the student should be able to select
the label(s) associated with the various structural compo-
nents of bones.

c

1.6.3K Given a list of labels, the student should be able to identify
the composition of bone.

1.6.4K Givena list of labels, the student should, be able to identify
the major bones comprising the humanﬁelemn.

2.6.5K Givena list of labels, the student should be able to identify
the various types of joint articulations.

2.6.6K Given a list of labels, the student should be able to identify
the vanous types of joint movements.

1.1.1.K Givena list of labels, the student should be able to identify
the classification, major groupings, and functions of

_muscles.

- o m o

2.8. LK Given a list of structures, the student should be able to
select those structures associated with the respiratory

*
UNTT 1. HIUMIAW SYSTEMS (ANATOMY AND FHYSIOLOGY) ‘:l : i-13
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- 2102K

282K

29.1K

29.2K

2.10.1K,

2111K

2121 K

IL14

systeﬁi, for example,

® Trachea ¢
® Larynk

@ Bronchi

® Alveoli

e Pleural sac

Given a list of functions, the student should be able to

describe those functions associated with the respiratory -

system.

Given a list of labels, the student should be able to select
those labels associated with the digestive system, for
example, - A\_ o

o Pancreas
e Gallbladder

"@ Colon

o Small intestine ‘ ‘

'y
Given a.list of digestive system structures, the student
should be able to describe the function of the structures.

Given a list of labels, the student should be able to select
those labels associated with the structure of the circula-

tory system.

Given a list of 1abels, the student should be able to select

- those labels associated with the structure of the lymphatic

system.

Given a list of renal system structures, the student should
be able to locate and describe the function of each
structure. ‘

Given a list of labels or phrases describing subsystemns, the
student should be able to select those subsystems asso-
cisted with the nervous system and deacribe their
functions.

MODULE Il HUMAN BYSTEMS AND PATIENT ASSESSMENT
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2.13.1. K Given a list of labels, the student should be able to select
those labels associated with the female and male repro-
ductive structures.

2.14.1K Given a list of ,labels), the student should be able to select
those labels astociated with the endocrine system.

2.15.1K Given a list of functions performed by the following
systems, subsystems, or organs of the body:

® Muscles . @ Spinal cord

® Skeleton ® Autonomic nervous system

® Joints @ Renal system

@ Respiratorysystem @ Liver

® Alveoli @ Digestive system .
e Lympbatic system @ Peripheral nervous system

@ Brain 7 ® Endocrine system

the student should be able to recognize and associate the
label for each system, subsystern, or organ with the
appropriate function.

?
&

Instructor Activities / ]
Assign the material refested to/5&low duringft.hgt{fgétﬁcd
immediately before beginning this q’nit,z —_—
-
® Chapter 2, Unit 2, of the Text
o Knowledge objectives for this unit

Alternative or suggested reading:
)
@ The Wonderful Human Machine. Chicago:  American Medical
Association, 1971.
e Ruth L. Memmler. The Human Body in Health and Disease. 3d
ed. Text and workbook. Philadelphia:J.B. Lippincott Company,
1970.

Prepare a written test using the knowledge objectives listed in this

unit,
.- -

t2
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Prepare a lecture following the content outline of page II-17. To
assist you, the following sugggstions are made:

£

e At the beginning of the unit, inform the students that there will ™

be (1) no demonstration sessions arfd (2) no practice sessions.
@ Review the available audiovisual materials appropriate for this
unit. The following items may be helpful: }

{ — Materials

Manikin

Skeleton '

Beef muscle tissue

. Chicken cartilage

Beef bone, cut vertically

Beef joint

Beef heart

— Anatomic charts =
a. Overall body structure

. Skeletal system

o e

® oo

I~

. Muscular system

. MNervous system
Digestive system

f. Circulatory system

& Respiratory system

=T

R

¢ When presenting anatomy, instruct the students to select a
partner and to locate and palpate the anatomical parts as
discussed—for example, the humerous and associated muscle
groups, the location of internal organs. .

® Remember that the content outline is organized to present an
overview of the various human systems. If a more extensive
presentation of anatomy and physielogy is preferred, the in-
structor 1s directed to expand the outline to the desired level. If
the content is expanded, the knowledge objectives should reflect

this modification.

Conduct an evaluation after the lecture and after the students have

had time to study.
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Chilkboard and chalk : \

Anatomic charts (if available): —

Body structure (overall)
Sibjetal system
Muscular system
Nervous system
Digestive system
Circulatory system  °

W

Equipment and Materials—Medical

l‘m 1

Skeleton (if available)

Beef muscles (if available) -

Chicken cartilage (if available) ?

Beef bone, cut vertically (if available) :
Beef joint (if available)

Beef heart (if available)

Knowledge objectives (optional)
Written test
Text

2.1. Study of human systems (introduction)
A. Anatomy—the form of living systems ’
B. Physiology—the function of living systems
C. Biochemistry—the chemistry of living systems
D. Biophysics—the study of the physical methods of living
systems

UMIT 3 HUMAN SYSTIM (ANATOMY AND FHYSIOLOOY) 1-17
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%ﬁemtﬁnﬂﬁ ®nment must be in a near constant state.

2. Oxygen supply

3. Carbon dionide level

Nutrient supply

. Inorganic—ion concentration

Sy:t:ms in the body contribute to this balance.

. The regulatory process starts when an imbalance is

Wb

\U‘ n\

2.3. Basic unit of life—the cell

A. Theprinciples of cells are essentially the same.
2. Obtaining energy from nutrients
3. Synthesizing proteins
B. Differences in cells are due to speciali
C. Molecules are the basic structure af cclls
1. Water (approximately 80 percent)
2. Inorganic clectrolytes
3. Drgnmc muleculﬁ (compounds of carbon)

B o op

(1) DNA

(2) RNA

D. F’md is converted to energy.

. Protein is transformed mtu simple amino acids in the
digestive system. )

Carbohydrates and fats are similarly broken down.
They are absorbed into the blood stream.

They penetrate the cell membranes.

Metabolism is the chemical reaction that changes nutri-
ents into energy. '

e

2.4. Anatomic terminology
(Use a volunteer student, manikin, chart, or other visual aids,
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tnpaintontthef;:llqw’mg. Also try to point out prefixes and

1. Quadrants
Location

Anterior—toward the front of the body
Ventral—toward the anterior side
Posterior—toward the back of the body
Dorsal—toward the posterior side

Medial—toward the center plang (heart)
therll—:way from the medial plane
.Superior—upper

Inferior—lower

Superficial—near the surfm;e

Deep—remote from the surface
1. Internal—inside

Ext&ndsoumxde

-point nearest (to any part of reference)
14. Dlst.alépmnt farthest (from ‘any part of reference)
C. Direction :
Craniad—toward the cranium
Caudad—toward the tail end

Mesiad—toward the midline

Cephalad—toward the head

. Laterad—toward the side away from the midline
. Sﬁ:tmns

1. Sagittal—a vertical line dividing left from right
2. Midsagittal—a section dividirg the body into equal
right and left sections

3. Transverse or cross—a horizontal cut dividing the body

L]

W oo N g N

—

Yok W

o

into upper and lower portions
Coronal—a vertical cut dividing the body into anterior

and posterior portions
egicms
" Head
Neck

Trunk -~
a. Thorax

b. Abdomen
4. Extremities

m
\W—-W\

Hhanak
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2.6.

P’ ) ili

1. Snpnezchmmhlmﬂthebudylym;ﬂﬂm
the back—no rotation

2. Prme—inhﬂnmﬁlpﬂﬁumqfthehdylmﬁg

' da

. \m‘

8. Loose connective -

b. Hematopoietic

c. Strong supportive
2. Location

A. Bones
1. Classification—by shape, for example, long, short, flat,
_ orirregular

2. Structure of bories
a. Diaphysis—the shaft of a long bone
b. Eplphym—the end of a long bone
¢. Periosteum—connective tissue around the bone
d. Endosteum—connective tissue lining the medullary

cavity

e. Medullary—relating to the marrow (medulla—the
f. Marrow—connective tissue inside the bone

3. Composition of bones
a. Water
b. Inorganic minerals
c. Qrg:m: compounds

MODULE Il: HUMAN SYSTEMS AND FATIENT AMSEXSMENT
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4. Bones of the skeleton—206 bones
a. Axial skeleton—80 bones
(1) Skull—29 bones
(7)) v@ugm—zs bones
3) aif’baﬂﬁ
(‘b) leﬁseiﬂ bones.

(1) Upp:r extr:mma—éét bangs
(b) Arms and hands—60 bones
(2) Lower extremities—62 bones
(a) Pelvic girdle—2 bones
(b) Legs and feet—60 bones
B. Articulations—joints
1. Types of articulations (describe each)
a. Gliding—arthrodia
b. Hinge—ginglymus
c. Ball and socket—enarthrosis - .
d. Pivot—trochoid
e/ Ellipsoidal-—condylar
f. Saddie
Types of movement (d@cnbe each)

[ ]

a. Flexion—extension
Abduction—adduction’
Pronation—supination.
Rotation
Circumduction

2.7. The moving force—muscles

A. Classification (give examples)
Voluntary muscles
Involuntary muscles
Cardiac
Tendons
Ligaments

AJOT groups
Yoluntary (give examples)
a. Sternocleidomastoid
b. Pectoralis

B. !

:-‘g!wrﬁ'if—'“!‘*-'fr‘
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¢. Gluteal
d. Biceps ) '
¢. Triceps ’

2. Involuntary (give examples)

8. Diaphragm (also voluntary)
b. Esophageal

¢. Stomach

d. Sphincters (also voluntary)

C. Function (describe)

2.

a. Contraction

b. Extension .

a. Point out that they convert glucose to energy.
c. Discuss the need for oxygen.

2.8. The basis for fuel consumption—respiratory system

I1-22

A. Structure (describe locations and purposes)
Sinus
Mouth

D
—
»

VXNV AL N~

Tradliea
Lung

Bronchi
Alveoli

\Mw e

Lol o

08 ~d

o

Air is inspired to the lungs.

Oxygen attaches to hemoglobin.

Blood carries hemoglobin to the cells.

The cells use oxygen to burn glucose for energy.
Carbon dioxidé is released.

Carbon dioxide is carried in the blood back to the lungs.

The lungs expire.
The cantml]mg mechanism is PCO,—about 400
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AN

mmHg (conventional millimeters of mercury). (De-

piration—average of 18 per minute
Four- to six-minute (average) supply of oxygen in the
‘System after breathing has stopped due to injury or

2.9. Theinput system—digestive system

A. Structure (describe the locations md purposes)

1.

[ 5]

10.

oW

w oo 3

Mouth (teeth)

Small intestine
Coloa (large intestine)

B. Function

1.
2.

Food is the input.
Proteins, carbohydrates, and fats are broken down to
simple compounds.

. Compounds are absorbed by villi into the blood stream

and lymphatic system.
Waste products are excreted.

2.10. Distribution—circulatory system

'

A. Structure (describe the locations and purposes)
1. Heart

eart

Atria
b. Ventricles _
Arteries
a. Pulmonary
Aorta
Arterioles
Capillaries

F\

F

ao o
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4.

a. Pulmonary
b. Venae cavae
¢. Venules
Blood .
a. Red cefls e
b. White cells

c. Platelets

d. Plasma

B. anction

1.

Obtains oxygen

a. Blood passes from the right atrium to the right
ventricle. -

b. The right ventricle pumps blood to the lungs
through the pulmonary arteries

c.. Oxygenated blood goes from the lungs through the
pulmonary vein to the left atrium.

d. From the left atrium the blood passes to the left
ventricle.

Distributes oxygen and nutrients

a. Point out that the process is from the left ventricle to
the aorta.

b. Point out that nutrients are metabolized in the liver
and other organs. '

c. Point out that the process is from the arteries to the
arterioles to the capillaries.

d. Point out that cells burn nutrients and oxygen.

¢. Point out ‘that capillaries pick up waste products
including carbon dioxide.

f. Point out that the flow is to the venules and the. -

the venae cavae,

8. Point out that the kidneys remove waste products
from the blood stream. '

h. Point out that muscles move blood inferior to the
heart with the help of valves.

C. Systemic blood circuits

1.

Coronary

2. Upper extremities
3.
4. Thorax

Necksand head

MODULE Il HUMAN SYSTEMS AND PATIENT ASSESSMENT
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D. Lymphatic system '
1. Structure (describe locations and purposes)
~ a. Conduction of lymph Sa;)
(1) Capillaries : ‘“
(2) Vessels .
(3) Ducts
(1) Nodes
(2) Spleen
(3) Tonsils
(4) Thymus
2. Function
a. Tissue fluid is filtered out of blood capillaries.
b. Fluid (lymph) is returned to the blood stream by the
lymphatic system.
¢. Flow is maintained by: »« B
" (1) Pressure difference in the system A
(2) Formation of lymph
(3) Intestinal movements
(4) Muscles in lymph vessels
(5) Muscle activity
(6) Respiration _ :
d. Special function tissue adds lymphocytes and anti-
bodies fo the system.
2.11. Renal system y
A. Structures (describe location and function)
1. Kidneys
2. Ureter
3. Bladder ‘\)
4. Urethra /
B. Function
1. Controls production and elimination of urine
. Eliminates toxic substances and waste products

w

2
3. Maintains salt and water balance
4. Maintains acid-base balance

UNFT 1 HUMAN SYSTEMS (AMATOMY ANI3 PHYSIOLOGY) 11-2%
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" A. Structure (describe the locations and purposes)
* 1. Central nervous system

e. Seatofemotion
f. Seatof higher mental processes
8. Seatof complex reflex center
Spinal cord ’
a. Conducting pathway
b. Simple reflex center
3. Peripheral nervous system
a. Transmits messages from various parts of the body
to the brain
b. Composed of afferent fibers—impulses to the brain
c. Composed of efferent fibers—impulses from the
brain
4.  Autonomic nervous system
a. Regulates activities of the visceral organs
b. Balances the body system
S. Parasympathetic
a. Inaction when the body is at rest
b. Generally specific
6. Sympathetic ,
a lnm:vhm the body is in action
b. Widespread effect

b

c.

d. Source of voluntary acts
[

f.

'™

2.13. Reproductive system

A. Structure (describe the locations and functions)
1. Female
a. Ovaries T
l,j [
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b. Fallopian tubes
c. Uterus
d. Vagina
e. External genitalia
2. Male
a. Testes
. ¢ Accessory glands—prostate
. d Urethra
. B. Function: reproduction of the species

As Structure (describe the locations and purposes)

. Testes
\ B. Function: control of body activities through the secretion
of hormones ' s B

2.15. Summary (briefly review)

A. Cells
" B. Skeleton (function)

1. Bones

2. Joints

Muscles (function)
. Digestive system (function)
. Circulatory system (function) .
1. Pulmonary circuit
2. Systemic circuit
3. Lymphatic system
Rmﬂ.sy;tﬁn
. Nervous system (function)
Reproductive system

mDon

i N
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PATIENT ASSESSMENT

After

-

*

mmpl:tmg this module, the student should be able to

?rra:tly respond to at least 80 percent® of the following:

11K

312K

313K

314K

315K

Given a list of reasons, the student should be able to select
the reason(s) why a primary survey is conducted.

Uptm!faqugt, the student should be able to recall (from
memory) and list the steps involved in the primary assess-
ment of a communicative patient and a noncommunicative
patient. To complete the objective, the student must list

those steps involved in the primary assessment of the .

noncommunicative patient in correct sequence.
L

Given a list of reasons, the student should be able to select
the reason for performing a secondary assessment.

The student should be able to recall the four components of
a secondary assessment. |

Given a description of a patient indicating whether the
patient (1).can communicate and (2) has a suspected medi-
rank, in the order of their importance, the four pertinent
components of a secondary asscssment.

*The selection of 80 percent as a passing criterion is arbitrary and can be

UNIT 3 PATIENT ASSERIMENT J -
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SIGIGwm:mPﬁmﬁ:pmmtindieningwhethqthe
?;pnnent(l)mmmmmtemda)hnnnupectedm
ﬂmhm—rehtﬂpmbhm,themdgnuhmﬂdbnbleto

mtmﬂb:@phmzadb;edmthemt‘;pmblﬂn

3 2 LK Given the follamg phrases:

323K

131K

J41K

11-30

® Immediate history of the patient
® Past medical history of the patient
e Family mad;eglmnary S : \

the stu:lgnt :hauld be able to recall and lut the components
that are included in each of the nbtwe fm' medically-related
or trauma-related problems. -

Given a written description of a @t’imt‘s history including
the immediate history, putyadmal history, and family
history, with information deleted, the student should be gble
to supply the missing information. In any given written
description, no more than three pieces of information will be

The student should be able to recall and list in writing four
sources of information that are avallable to an EMT at.the

Given a situation that calls for the examination of a patient
with a suspected trauma-related problem, the student
should be able to recall the signs that should be sought whem
examining the following:

® Head

® Neck

e Thorax

e Abdomen
e Extremities

Given a list containing general categories of things to look
for when getting diagnostic and vital signs, the student

“should be able to list the specific items under each category,

MODULE 1l HUMAN SYSTEMS AND PATIENT ASSESSMENT
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fnrmple,gvmrapmﬁon thenudmt:hm!dbe:bleta
list, at s minimum:

o Rate
o Retraction of intercostal space
@ Breath sounds
. ’
3.5.1.K Given a situation that calls for the examination of a patient(
withea suspected mad:cg_l problem, the student should be
able to ra;:ll the ugns to be sought when examining the:

e Neck - -
e Thorax \ '

@ Abdomen

e Extremitics

-

" 3,6.1.K Given a situation describing a patient with a possible illness

or injury who may or may not be ablé to communicate, the
"3 ﬂudmtlhmldhuhhmdmhnhepmﬁdmfarevﬂm
ing the pat;snt described. Minimally, the student should
include tHe appropriate primary assessment and specify the
order of the four @ampdne:nfs of the secondary assessment
‘and the areas of the assessment that would be emphasized.

3.7.1.K The student should be able to recall the eight :ompcnéms of
a patient’s history that should be included when communi-
~¢ating information to the thpl!al personnel.

3.7.2.K Given a sample case pfm:ntatmn with the mj'urmatmn in
random order, the student should be able to iderltlfy the
important information and place the information in the
correct order to be communicated to the hospital personnel.

3.8.1. K Given s list of statements, the student should be able to
select the one that best describes the purpose of triage.

3.8.2.K Given alist of patients that includes each patient’s problem
and vital signs, the student should be able to indi?

&
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wbetherthepﬁmtlhonldheclmtﬁﬁhﬂﬂt,md,ﬁr
t.]m'd priority. .
3.8.3.K Givena list of at least five patients that includes the patients’
problems and vital fgns, the studept should rank the
. Pagients in the order they should receive treatment.

Skill Objectives

_After completing the module, the student should be sble to

correctly perform each of the skill objectives. “Correctly” will be
defined by the instructor: during the lecture and demonstration
sessions. Skill evaluation sheets are ikcluded in this module. '
_ -
;3.1.1_5 Given a fellow student posing as a patient, the student
sliould be able to demonstrate, in proper sequence, the
procedure for conducting a primary assessment for:

® A communicative patient
@ A noncommunicative patient

¢

3.2.1.S Given a student posing as a conscious, communicative -
. patient with an-injury or illness, the student should be able
to demonstrate the procéfure for obtaining the patient’s
case history. The history wil] include:
/
e Immediate history
e Pasthistory
e Family history

The information required for each segment will be specified
by the instructor during the lecture.

-

3.3.1.8 Given a student posing as a patient- with a suspected
trauma-related problem, the student should be able to
demonstrate the correct procedure for conducting the nec-
essary patient assessment. The student ‘should -include, as
part of the demonstration, examination of the head, nex;k
thorax, abdomen, and extremities.

MODULE Il: HUMAN SYSTEMS AND PATIENT ASSESSMENT
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3518

36.18

Je6.258

*

NOTE:

-

Given a stethoscope, sphygmomanometer, pen light, and a
demonstrate the correct procedure and technique for taking
diagnostic and vital signs. The specific activities to be
demonstrated are assessment of the following:

o Pupillary reaction to light

e Respirations

@ Skin (texture and temperature)
e Blood pressure

Given a stethoscope and a student posing as a patient, the
student should be able to demonstrate the procedure for
conducting a patient assessment with a person suspected of
a medical problem. The student should include as part of

abdominal sounds.

Given a student posing as a communimtivegatient, the
student should be able to demonstrate the procedure for
conducting a patient assessment when the patient is sus-
pected of having the following: ;

@ Medical problem
® Trauma-related problem

Given a student posing as a noncommunicative patient, the
student should be able to demonstrate the procedure for
conducting a patient assessment when the patient is sus-
pected of having the following:

@ Medical problem
e Trauma-related problem

Objectives 3.6.1.S and 3.6:2.S-are-terminal objectives and
include gl the skills listed in Objectives™3.J.1.S through
3.5.1.8. Therefore, the demonstrations and practice sessions
are organized to present all objectives individually, but the
skill evaluation sheets provided are for the Terminal Objec-
tives 3.6.1.5and 3.6.2.8.

UNIT & PATIENT ASBERIMENT 11-33
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Instructor Activities

Assign the material referred to below during the class permd
immediately before the beginning of this unit:

e Chapter 2, Unit 3, of the Text.
® Skill and knowledge objectives for this unit.

Prepare a written test using the knowledge objectives listed in this
unit.

Prepare a lecture using the content outline on page 11-36. To
assist you in preparing and conducting the lecture, the following are

suggested:

® Inform the students that/this unit involves five demonstration

$£5S10NS:

3.1.L1.S Primary Assessment

3.3.1.S Secondary Assessment of the Head for Traumatic
Injury

3.3.2.S Secondary Assessment of the Body and Extremities
for Traumatic Injury

. 3.4.1.S  Assessment of Diagnostic and Vital Signs

3.5.1.5 Secondary Assessment for Suspected Medical

Problems

e Inform the students that the unit involves four practice

sessions:

— Primafy assessment

‘1
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ment of thorax and abdomcn fc)r suspcctcd medical
problems
— Secondary assessment (head, body, and extremities) for
- traumatic injury
— Simulation exercises in:
a. Taking patient histories
b. Frimary assessment
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@ Inform the students at the end of this unit that they will be tested

contained in this unit. .

@ Read the demonstration and practice session outlines before
conducting the unit lecture. It should be noted that the skill
evaluation format differs from that of the demonstrations and
practice sessions. The skill evaluations require the students to
combine the procedures discussed in the demonstrations and
practiced during the practice sessions. For this reason, it might
be beneficial if after Practice Session 3 the students be given an
opportunity to practice the skills as they are listed on the skill

evaluation sheets.

It should be further noted that Practice Session 4 is a simulation
exercise; before implementing this particular practice session, it
is recommended that the instructor read the instructions at-
tached to it. Note: This practice session is designed only to
assist the students in acquiring the skills and learning to recog-

aspects of the assessment; for example, normal vital signs, skin
color, etc.

e When presenting Section 3.2 of the suggested content outline,
note that each segment of the secondary assessment involves
some anatomy. When discussing the anatomy, it is suggested
that the students not be held responsible for remembering the
location of specific components (understanding will be facili-
tated in future modules).

e When presenting Section 3.7 of the suggested content outline,
demonstrate the correct procedure for transferring information
to the hospital personnel.

e When presenting Section 3.8 of the suggested content outline,

present situations describing triage and the screening of patients.

Administer a written test covering the knowledge objectives in this
nit. This test should be given after the students have had an
pportunity Ao study the material.

“Conducf the skill eValuations using the provided skill evaluation

UNIT 3 PATIENT ASSESSMENT <2 11-35
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Equipment and Materials
Eguipment—Educational
Chalkboard and chalk

Eguipment—Medical

Pen light (one for each student)
Stethoscope (one for each student)
Sphygmomanometer (one for every two students)

Materials

Knowledge objectives (optional)

Skill objectives (optional)

Text

Written test (to be prepared by instructor)
Skill evaluation sheets

Demonstration outlines (five)

Practice session descriptions (four)
Optional: anatomic charts—

Bones
Head

Eye
Abdomen
Thorax

Content Outline
Introduction

® Review the skill and knowledge objectives.
® Review the topics.
— Discuss the purpose of patient assessment.
a. Primary assessment
b. Secondary assessment
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— Discuss the components of patient assessment.

a. Patient’s history ’

b. Evaluation of diagn@%tic signs

¢. Examination for suspected medical problem

d. Examination for suspected trauma-related problem
— Review patient assessment procedure.

3.1. Patient assessment

A. Procedure for basic history-taking and physical
examination
1. The emphasis is on procedures. ,
2. A step-by-step procedure is necessary to gather all
information.
3. The temptation is to jump to a conclusion before
gathering all information.
B. Need for gaining the patient’s confidence .
1. The EMT is viewed as an extension of the hospital by
the patient and family.
2. The patient’s view is colored by:
His physical condition—for example, pain, dyspnea
Fear of the unknown ‘
The patient’s conception of what should be done
Sociocultural or racial prejudices
His reaction to the attitude of an EMT
3. The family will often react to an EMT in a similar

o a6 op

manner.
4. The responsibility for establishing a good relationship
~ lies with an EMT.

b. What the EMT says and does
c. Information provided to the patient and family
C. Purpose in an emergency situation (two stages)
1. Primary assessment
b. Determine whether an evolving process is under
way leading to further life-threatening complica-
tions.
2. Secondary assessment
a. Evaluate the entire patient to determine if underly-

ing problems are present.

UNIT i FATIENT ASSERSMENT
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b. Perform after all life-threatening situations are
treated.

D. Stepe in patient assessment
1. Primary assessment—initial inspection as approaching
the patient
a. Discuss the need to observe for:
(1) Severe hemorrhage
(2) Gross deformities
(3) General assessment of situations
(4) Obvious mechanisms of injury
b._ Discuss the need to perform a primary assessment.
(1) Discuss the procedure.
(a) Establish consciousness.
(b) Establish an airway.
(¢) Check for breathing—include inspection
for severe chest trauma.
(d) Check the circulation.
(i) Pulse
(1)) Severe hemorrhage
(2) Point out that before establishing an airway,

cervical spine injury by inspection and pal-
pation before moving the patient.
(3) Point out that if the patient is alert and com-
municative, it is only necessary to evaluate for
severe chest trauma and hemorrhage. 7
c. Discuss the need to make an initial determination of
whether the problem appears to be medical or
trauma-related.
d- Present Demonstration 3.1.1.
¢. Present Practice Session 1.
2. Secondary assessment—complete assessment
a. Discuss the four components of secondary assess-
(1) Development of a patient’s history
(2) Evaluation of diagnostic and vital signs
(3) Examination for a medical problem,
(4) Examination for a trauma-related problem
(5) Further definitions of each component are

%
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given in this unit. Give a brief description at |

this time and give examples.

(a) A patient in an auto acgident (apparent
trauma) wrecked his car because of a heart
atLack

b. Discuss g;: necessity of including each component
togome degree in any patient assessment—emphasis
will vary based on specific situations.
¢. Point out that the emphasis will be determined from
the evaluation of the patient; specifically:
(1) Patient’s ability to communicate
(2) Patient’s problem—medical or trauma- related

3.2.  Acquisition of the patient’s history
;!Y _— B
A. Discuss importance.
1. Point out that this history has a direct bearing on:
a. What an EMT does .~
b. The care given to the patient m/(h: hmpt.al
2. Point out that the patient musg rgﬁze that it is his
responsibility to give a cnmplettaiﬂ accurate history to
hospital personnel. /
B. Point out that the history is divided into three parts.
1. Discuss the history of the immediate situation.

Discuss the patient’s past medical history.

Discuss family medical history (usually not relevant in

the field with trauma patients)

4. Point out that the patient’s history begins as soon as an
EMT arrives in any situation and continues
throughout.

5. Point out that it is obtained from:

bl

a. Patient

b. Family

c. Bystanders

d. Environmental clues
Observation of the patient

'ﬂ‘

1
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C. Discuss the need to obtain a history of the present illness.

1. Need for a directed history
a. Point out that there is a balance between allowing
the patient to ramble and leading the patient.
b. Point out that the purpose is to determine why you
were called.
¢. Discuss medical versus trauma-related problems—-
history and examination procedures differ in
emphasis. ‘
2. Need to gather information (general format)
a. Gross problem identification
(1) Chief complaint
(2) How the patiengcurrently feels
b. Location of the préblggi
(1) Location of pain
(2) Other symptoms -(e.g., dizziness, short of
breath)
¢. Quality of symptom(s)
(1) How the symptom feels
(2) What the symptom resembles

.3

d. Quantity of symptom(s)
(1) Painintensity

(2) Effect on normal functioning N ¢

e. Chronology 3
(1) Time of the onset
(2) Duration of symptoms (medical)
(3) Frequency of symptoms (medical)
f. Cause of the problem (trauma)
(1) What occurred
(2) Any contributing physical cause
(3) Howadid the injury take place (e.g., patient's
head hit the corner of a table when he fell)?
g. Scenano of first symptoms (medical)
(1) Where did the first symptoms occur?
(2) What was the patient iing'?
h. Aggravating and alleviafing factors
(1) Aggravating events or movements
(2) Alleviating events or movements
1. Associated complaints
(1) Other symptoms
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(2) Effected normal body functions
D. Discuss the need to obtain the patient’s medical history.

1. General health prior to the current problem

2. Current medjcal problem
a. Attending physician, name, address
b. Medication
¢. Treatments

3. Recent surgery’:

a. Type

4. Injuries
a. Type ’

b. When

5. Allergies .

E. Discuss the need to obtain a family medical history (it is
occasionally informative).

1. Immediate family members’ general health

2. Recent illnesses
a. Description
b. Symptoms

F. Point out that it is not necessary to collect information in
the exact order presented, but as much information as is
available should be collected and recorded.

G. Review the information required.

-

Examination for trauma-related problems

A. Sequence of examining for trauma-related problems

1. If it appears to be a trauma-related problem, perform
before the evaluation of diagnostic signs and medical
problems.

2. If it appears to be a medical problem, perform only after
the evaluation of diagnostic signs and medical prob-
lems—if the patient can communicate, it may only be
necessary to ask a question.

B. Components—define each one.

1. Inspection

2. Auscultation

3. Palpation

4. Percussion

wila
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C. Procedure for assessment—steps involved by area—
describe the procedure for each area.
1. Head
a. Inspection
(1) Obvious hemorrhage
42) Ecchymosis, erythema, contusions
(3) Scalp lesions
b. Palpation
(1) Lumps
(2) Depressions
(3) Pain on compression of skull—if the patient is
communicative
2. Eye
a. Inspection
(1) Lacerations to the lid or globe
(2) Foreign matter in the eye
' (3) Anisocoria
' (4) Eye movements
(5) Pupillary reaction
b. Palpation
(}) Swelling in the orbital or periorbital area
(2) Failure to sense touch in the supra- and infra-

orbital areas--if the patient is communicative
3. Ear—inspect for:
a. Discharge from the external auditory canal
b. Ecchymosis over the mastoid (Battle’s sign)
c. Lacerations
d. Bleeding
4. Nose—inspect for:
a. Presence of rhinorthea i
b. Patent nostrils |
c. Bleeding from the nose
d. Flaring of the anterior nares on inspiration
5. Mouth
a. Inspection
(1) Potential obstructed airway
(2) Edema or hematoma
&£  (3) Bleeding
(4) Teeth or dentures lodged in the pharynx
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(5) Check alignment of the teeth
(6) Pain when the patient bites the teeth together
b. Palpation for fractures of:
(1) Zygomatic bones
(2) Mdndible
(3) Maxilla ~»
6. Demonstration 3.3.1.8

7. Neck

a. Inspection

(1) Retraction at the suprasternal notch on inspira-
tion; tracheal deviation
(2) Deviation df the trachea from the midline

b. Palpation
(1) Cervical spine
(2) Chondro costal compression
(3) Kernig's sign
(4) Pain on extension or flexion
Auscultation—air sounds in the trachea
8. Skin
Jaundice
Cyanosis
Diaphoresis -
Temperature
Clammy
Pallor
9. Thorax |

a. Inspection

-n‘

ao osw

- 0

(1) Respiration
(a) Rate—tachypnea
(b) Depth
(i) Hyperpnea’ ~
(1)) Hypopnea :
(c) Retraction of intercostal space between the
ribs
(2) Chest elevation symmetry—flail chest
(3) Lacerations, punctures, or ecchymosis
b. Palpation
(1) Palpate the vertebrae and ribs for symmetry,
tenderness
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(2) Anterior to posterior compression of the
thorax ‘
(3) Lateral-to-lateral compression of the thorax
(4) Compression of the clavicle
(5) Cranial to chordal compression
(6) Pressure of the costochondral junction
(7) Compression on the costovertebral angles
c. Auscultation—limited to hear only a small percent-
age of the lung volume and heart sounds.
(1) Lung sounds '
(a) Absent or unequal breath sounds
{b) Characteristics of:
(i) Rales ‘
(ii) Rhonchr
* (iv) Stridor
(2) Heart sounds
d. Percussion
(1) Presence of fluid in the thorax
(2) Presence of pneumothorax in a collapsed lung
10. Abdomen
a. Inspection
(1) Lacerations, ecchymaosis, burns, etcetera
(2) Hepnatma
(3) Flexion of the hips to relieve pain
b. Auscultation—bowel sounds
_¢. Palpation (must be done firmly)
(1) Distended abdomen -
(2) Guarding
(3) Local tenderness
(4) Rebound pain
11. Extremities
a. Inspection
(1) Abnormal angulation—bone ends protruding
(2) Extremity pulse present
(a) Dorsalis pedis
(b) Radial ’
(3) Nail bed color (cyanosis)
(4) Impaired sensation
(5) Inability to move joint

144 MODULE [I: HUMAN SYSTEMS ﬂ? PATIENT ASSESSMENT
. e

S31ON



~ (6) Lacerations, ecchymosis
(7) Needle marks, bites

12. Central nervous system
a. Inspection
(1) Mental state
(a) Consciousness
, (b) Orientation
(c) Responsiveness—describe what the patisrit
can do, that is, his response to verbal stimu-
lus and pain.
(2) Gross dt:formmes
3 Lacerations
(4) Decerebrate posturing
(5) Decorticate posturing
b. Palpation

(1) Tenderness ! N k / "

(2) Deformities

- (3) Sensation and muscle strength

13. Demonstration 3.3.2.8
14. Practice Session 2

3.4. Evaluation of diagnostic signs

A. Sequence of taking signs

1. If the patient is communicative with a traumatic injury,
take the signs after assessing the site(s) of the injuries.

2. If the patient is communicative with a medical problem,
take the signs after primary assessment and in conjunc-
tion with taking the medical history, if possible.

3. If the patient is noncommunicative, take the signs
immediately after the primary asmsment

B. Dmgncrstlc and vital signs

1. Mental status

a. Consciousness—avoid descriptive words like “stu-
por.,” be specific.

b. Reaction to stimulus—describe

¢. Orientation g

d. Responsiveness

IL'F
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2. Respirations )
a. Tracheal deviation .
b. Rate—tachypnea
¢. Depth -
(1) Hyperpnea
(2) Hypopnea
Dyspnea
Breathing sounds
Flaring of the anterior nares on inspiration

FwR otooe A

Retraction of intercostal spaces
" a. Rate
b. Rhythm
c. Strength
4. Blood pressure
a. Sphygmomanometer
b. Readings by auscultation (palpate only if necessary)
(1) Systolic .
"(2) Diastolic
C. Demonstration 3,4’.1,3
/
Secondary assessment—examination for a suspa:ted medical
problem

A. The sequence of examining for a suspected medical
problem
1. If it appears to be a medical problem, perform after
taking the diagnostic and vital signs.

2. If it appears to be a trauma-related problem, perform
after the examination for a trauma-related problem.

\. 3. In those instances where the patient has a trauma-

related problem, the survey for a medical problem may
simply be asking a question.
B. Components—review each.
. Auscultation .
. Palpation
. Percussion—of limited value in a field situation
C. The steps involved.
1. Procedure for medical problems: emphasis is placed

e T —
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UNIT 3 PATIENT ASSESSMENT

on the particular area suspected (i.c., lungs, hmt.,

central nervous system)

. Procedures for the neck

ion—jugulsr vein distention

b. Amcultmon of trachea for adequiteurﬂuw

. Propedures for the thorax—

a. Inspection—respiration

b. Auscultation
(1) Rales
(2) Rhonchi A
(3) Wheezes > v
(4) Stridor

c. Palpation—symmetry of bresthing

d. Percussion
(1) Hemothorax
(2) Ppeumothorax

4. Procedures for the thorax—heart: auscultation for ab-

normal heart sounds
. Procedures for the abdomen
a. Inspection
(1) Flexion of the hips to relieve pain
(2) Normal contour during bresthing
(3) Distention
b. Auscultation
(1) Point out that the EMT should auscultate for
bowel sounds.
(2) Point out that increased bowel contractions
are a characteristic sound.
c. Palpation
(1) Distention
(2) Guarding v
(3) Local tenderness
(4) Rebound pain
6. Procedures for the central nervous system
a. Inspection '
(1) Mentalstate
(2) Pupil reaction
(3) Eyemovements
(4) Muscle tone
(5) Paralysis

L4 [1-47
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b. Puipation
(1) Lom offetling
(2) Reflexabeent
(3) Muscletone
(4) Panlysis '
7. Demonstration 3.5.18§
8. Practice Sesgion 3

36. iFc:mr components of assessment (order)

A: ¥ the patient can communicate, determine if he has 8
medical br trauma-related problem. _
1. If s medical problem, the general order should be:
a. Evaluate the diagnostic and vital signs.
b. Developthe patient’s history.
¢. Examinefor a medical problem.
d. Examinefora trauma-relaged problem.
2. Ifa trauma-related problem, the order shoyld be:
a. Examin¢fora trauma-related problern.
b. Developthepatient’s history.
c. Evaluatethe diagnostic and vital signs.
d. Examinefora medical problem.
B. Ifthe patient cannot communicate, the order shouldbe:
1. Evaluatethedisgnostic and vital signs.
2. Developthepatient's history, then determine if he has a
medicalor trauma-related problem.
3. Ifhe has a medical problem—examine for a medical
problem, then for atrauma-related problem,
4. If he has a trauma-related problem—examine for a
trauma-related problem, then fora medical problem.
C. Review the priorities for patient assessment in different
situations.
D. Present Practice Session 4.

37 Presention of medical information
A. Pointout that itis important to present information to the
emergency department staff in an orderly, concise manrer

80
1. Communicationis facilitated
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.3, Accurate documents are available

Dincuss the formst (suggested)

/1. Age, sexof patient

mNMM*‘!ﬂ‘N

- Chief complaint
Tratmmt
. Condition during transport

C. Rewew mnple cases and presentation of information.

38. Trisge

A. Define—sorting of patients according to severity of the
B. Discuss purpose—select those patients with critical inju-
ries tobe treated first.
C. Discuss categories of injuries.
1. Finstpriority

s
b
¢
d
¢
f.

Airway and breathing difficulties

Uncontrolled bleeding

. Severehead injuries
e. Open chest or abdominal wounds

Severg medical problems, such as poisonings and

'3
h.

L

4.

b.

[

M\

s
b.
c
D. Give examples of triage situations with details of patients

Sr.vsr: shgck

Second priority

Burns
Major multiple fractures |
Back injuries with or without spinal cord damage

Third priority

Minor fractures
Other minor injuries
The obviously dead

*

injuries.
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— Prupor of patient assessment
A. Prinary assessment
b. Sextndary assessment
' Compments of patient asscasment
' & Pmstint history

*b. Evﬂugtlan of diagnostic signs

gimination for suspected medical problem
r.l 'E:;m:tmn for suspected trauma-related problem
- — R ¢vie-wpatient assessment procedure.
' — R evievtriage.
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Manikin ™
Student astiﬂlg as patient

Demonstrate so all students can sceand hear.
Discuss the steps as you perform them.
Tell the students they may want to take notes during the
demonstration.

Steps

1. Visually inspect the sceneto determine:
a. Thenumber of patients
b. Which patients obviously require immediate treatment
c. If any immediate hazards are present that might impair*
treatment efforts
a. Ifthe patientis moving about, have him sitorlie down.
b. Determine whether the patient is responsive.
¢. Determine whether the patient can communicate.
3. If the patient can communicate:
a. Visually inspect the body from head to toe, looking for:
(1) Severe hemorrhage
(2) Sucking chest wound
b. Determine whether the patient is having acute respiratory
difficulty (visual inspection).
4. If the patient cannot communicate:
a. Determine whether the patient is having respiratory
difficulty.
(1) Airway patient
(a) Check the cervicalspine.
(b) Dfx:n the airway.
(i) Procedure if there is no cervical injury
(ii) Procedureif there is cervicalinjury
(2) Determine whether respirationis present (look, listen,
* feel).

UNIT + PATIEST ASSESSMENT . I1-51
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'Dﬁamhgwhﬁhsth:mt‘lpuheumby check-

c. Visually inspect the body from head to toe, Jooking for:
- (2) Sucking chest wound
5. HH@MMM
s Present ' )
(1) Treat the problems.
(Z)Eafarm 2 sccondary asseasment after all life-
- threstening problemns are controlled for all patients.
b. Absent |
(I)Pﬂmmmnforthem;:umm,ﬁ
lems are controlled forall patients.

s

NQTE, Aﬂerther’kﬁlmhhﬂn ask the ltuqlmtl if they have
any questions or if they vouldhk:m!gpartafth:
demonstration repested. Depending on the approach
and schedule, the instructor may want the students to
practice at this time or at least have one student repeat
the demonstration, with the instructor talking the stu-
dent through the skill, pointing out the errors.
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Demonstration 3.31.S: Setondary Amsessment of the Head for
Tranmatic Injury

_ 7:! . 7 ,‘% . i .
Fellow !t“dmt posing s a victi
Pen light

Demﬁm&tr&tc the steps involved in the task so all the students can
sea and hear,
Discuss each step as it is demonstrated. B
Tell the students they may want to take ﬂGtES during the
demonstration.
. Tell the students to assume there is no cervical spine trauma
"(determined during primary afgessment).
Steps
1. Inspect thescalp for:
a. Bleaeding
b, Ecchymosis
c. Scalplesions
2. Palpate thescalp for:
a. Lumps
b. Depressions
c. Pain oncompression of skull
3. Inspect theeyes for:
a. Lacerations tothe lid or globe
) b. Foreignmatter in the eye
Anisocoria
Eye movements

A O

mw

nght reaction
4. Falpatf: the orbital area for:
a. Swelling in orbital or periorbital area
b. Failure tosense touch in supra- and infraorbital area
&, 5. Inspect theauricular area for:
a. Dischargefrom the external auditory canal
b. Ecchymosis over the mastoid (Battle'ssign)

< -
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NOTE:

¢. Lacerations § i
d. Bleeding ' '
Palpate the auricular area for lumps.
Inspect the nose for:

a. Presence of rhinorrhea

¢. Bleeding from the nose

d. Flaring of the anterior nares

Inspect the mouth for: . _

o Patency of airway

b. Edema or hematoma

Teeth or dentures lodged in the pharynx
Alignment of the teeth

Palpate the face for:
a. Lumps

T L -

After the demonstration, ask the students if they have

any questions or if they would lie to see part of the
demonstration repeated. Depending on the approach
and schedule, the instructor may want the students to
practice at this time or at least have one student repeat
the demonstration, with the instructor talking the stu-

dent through the skill, pointing out the errors.
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Extremities for T

Demonstrate 0 all the students can see and hear.

'Discuss each step as it is deinonstrated.

-, Suggest that the students take notes.

b

Steps

1. Inspect the neck for:

a. Retraction at the suprasternal notch

b. Lacerations, ecchymosis, bites

c. Tracheal deviation
2. Palpate the neck for:

. a. Tenderness e

3. Auscultate the neck for air sounds in the trachea.
4. Inspect the thorax.

a. Check elevation, symmetry, deformity.

b. Look for lacerations, ‘panctures, ecchymosis.
5. Palpate the thorax for:

a. Symmetry, deformity

b. Irregularities of the ribs

c. Pain on compression of the thorax
(1) Anterior to posterior

(2) Lateral to lateral
Pain on compression of the clavicle
Pain on cranial to chordal compression
Pain on pressure ta_gie gostochondral junction
Pain on compression of the costovertebral angles
6. Percuss the body (chest, back, or abdomen) for equal tone.
7. Auscultate the thorax for:

a. Lungsounds

(1) Where to place stethoscope

m ™0 oo
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) " .
(2) Pattern to follow AN
.0 Wh;ttolgtmfor-—:tranequlltycfbmthmndg
'b. Heartsounds . ¢ _
" (1) Where to place stethoscope -
(2) What to listen for
8. Inspect the abdomen for:
a. Lacerations, ecchymosis
b. Flexion of hips to relieve pain
¢. Contour during breathing
9. Auscuitate for bowel sounds.
10. Pglpate the abdomen for:
a. Distention
. Local tenderness
11. Inspect the extremities for:
a. Abnormal angulation, bone ends
. b. Lacerations, ecchymosis
. c. Needle marks, bites -
’ d. ‘Nailbedcolor '
¢. Inability to move joints |
f. Paralysis
12. Palpate the extremities for:
a. ‘Pulse '
Pain
Swelling or abnormal contour
Impaired sensation
Impaired strength

¢ a0 g

NOTE: After the demonstration, ask the students if they have
any questions or if they would like to see part of the
demonstration repeated. Depending on the approach
and schedule, the instructor may want the students to
practice at this time or af least have one student repeat
the demonstration, with the instructor talking the stu-
dént through the skill, pointing out the errors.
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Have all the equipment ready before the demonstration begins.
: Demonstrate so all the students can see and hear.
Discuss each step asitis demonstrated.
~ Suggest that the students take notes during the demonstration.

Steps

1. Detérmine the victim's mental status.
* 2. Monitor the victim's respirations. Show how to: ..
a. Listen forvespirations N
" b. Feel for respiratiopband count
c. Differentiate Between hyperpnea, hypopnea, and
tachypnea ‘
3. Monitor the victim's pulse. Show how to obtain:
‘ a. Radial pulse

b. Carotid pulse
¢. Femoral pulse
d. Evaluate strength, rhythm, and rate of pulse

4. Evaluate the findings of pulse monitoring. Point qut that the
pulse may be:
a. Absent
b. Rapid and strong
¢. Rgpid and weak -

5. Determine the victim’s skin color. Indicate the best locations
to deternyine color.

6. Take the victim's blood pressure using a sphygmomanometer.
Indicate the following:
a. Parts of a sphygmomanometer (cuff) and names
b. Where to place cuff ) '

UNIT 3 PFATIENT ASSESSMENT I1-57
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'3 Hnw to obtmn systolic and dustolu: prasu:c radm@
h. How to obtain systolic pressure by palpnﬂm
7. Evaluate the pressure obtained. Indicate the major signs and
(decision points concerning: N
a. Variance of blood pressure with respect taagemds:x .
b. Critical pressure )gvela (bat.h high and low)
c. Sysmgq and diastolic critical readings
. What is indicated by a blood pressure reading
8. Deter:m,ne if paralysis is present. Demonstrate:
a. Conscious victim :
b. Unconscious victim
9. ‘Determine the location of paralysis such as:

a Lowef extremities

=

b. - Upper extremities . C ‘f-;.’ « 7
c. Limited paralys®'to oneside °© . - . ¢

4.

NOTE: After the demonstration, ask the students if they have
any questions or if they would like to see part of the
* _.demonstration repeated. Depending on the approach
» 2nd schedule, the instructor may want the students to
practice at th:s time or at least have one student repeat
the demﬂnstratmn with the instructor talking the stu-

dent thrd®ygh the skill, pointing out the errors.

J

* - =
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Student posing as a victim

*

Stethoscope /
L Penlight

‘ Demmmte 30 all the students can sa: and h@r
~ Discuss each step as it is demonstrated.
Suggest that the studess take notes during theidemgnstratinné

F

. Inspect the neck for jugular vein distention

a. Describe the location of the Jugulnr vem
. (1) Inspect the aeck, /'

(2) Remember that the patient’s position is important.
~b. Demonstrate the procedure for observing vein distention.
Inspect the thorax for rspMaHymmetu evidence. of

respiratory distress.

. Austultate the thorax for:
8, Jjpg sounds
- b Hﬂrtmmdl
. ‘Psn;ug the therax-

L

. Method to use
+b. -Pattern to follow

I, Why itis used

a

b

¢. What to listeh for
- d

€.

3 PATIENT ASSESSMENT

. General inapplicability in emergency situations

. Inspect the abdomen for:

a. Flexion of the hips to relieve pain
b. Contour of the abdomen during breathing
c. Distentfbn

. Auscultate the abdomen for bowel sounds.

Palpate the abdomen. .
a. Point out the following:
(1) Pattern of palpation

11-59




:35 (2) Neamtyﬂfmrtingnuyfrmthesﬂmphmtmd

11-60

moving toward the area of mphm—ith- gaine
patient’s confidence . L
(3) Dne-hmdmthetweehmd!:ﬁhad
(4) Necessity to increase the mtmmjr on later pal-
pations, , '
b.‘ldentifyr’ ) e
(1) Distention $ SR
(2) Guarding . =
-(4) Referred pain ), o
8. Inspect the neck and spui;al mlmn -
a. Discuss the purpcss.s »
b. Describe the activities:
(1) Inspection o o :
(2) Palpation ‘ * L
¢. Demonstrate th/s:gﬂéedurc , '
NOTE: After the-demonstration, ask the students i l:hi:y have

g ®

myquesnansuuftheywmldhketampnﬂofthe

demonstration repeated. Depending on the lppran& -
and schedule, the instructor may want the students to
practice at this time or at least have one student repeat
the demonstration, with the instructor talking the stu-
dent through the skill, pointing out the errors.

¢
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Practice Session 1 .
Equipment

Manikin or student posing asa victim '
Skills

3118 Prnmary assgssment
Procedure

Divide the class into groups of two (let the students rotate in
performing the skill).
Circulate among the students and assist them, correcting any

Errors.
Practice Session 2
Equipment 4

Manikin or student posing asa victim
Stethoscope (one for each student)

Skills

3.3.1.8 Secondary assessment of the head for traumatic injury
3.3.2.8 Secondary assessment of the body and extremities for
traumatic injury

o’ Sphmammetcr (one for every two students)

© et S;ﬂ&:ac@pe (t:n: for every student)

5t .

F oo 4

. s 14 .
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Pen light (one for every student)
Wristwalch

Skills

3418 Assesmentof diggnosticand vital signs
35.18  Secondary assessment for a suspected medical problem

Divide the class into groups of two and tell the students to
perform (practice)both skillsoneach other.
Circulate among the groups and assist the students, correcting

any errofs.
Practice Session 4
Equipment

Makeup kit to simulate injuries (moulage kit)
Blood pressure cuff(one per group of four students)
Stethoscope (one per group of four students)

Pen light (one per group of four students)

Watch (one per group of foursrudents)

Description of the situation (copies tp the student role- lavinga:

EMT and tothestudent observer)

Victim's responses and behaviors (copies to the victim and to the
student observer) 4

Bystanders’ responses and behaviors (copies to the bystanders
and to the student observer)

Observers’ evaluation sheets (copy only to the student observer)

Skills
e Obtaining a patient’s history (immediate and medical)
® Primary assessment '\\
& Secondary assessment .

Procedurr

This practice session is designed as 8 sinulation exercise (game).
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*

There are five situstions or simulations. Most of the simulations

reqiire four individuals:

e Thestudent posing as the victim
¢ Thestudent posing as an active bystander
e Thestudent role-playing the EMT

e Thestudentacting as an observer/evaluator
] *

The parpose of the exercise is to help the students learn how to
ah.mn patient’s history and comduct a primary and secondary
,,,,;:;'u in as r@hstiﬂ an environment &apmalble It is not th:

¢ @,mts pmblcms and rccmend ktﬂmmmt As a p@tentm]
. trunmg exercise, hoyei th: studaf should not be discouraged
: mequgm“ - .

/, f e
2 ,li,';

The fouawnrp:é&:dufq should be followed:
A

e A (iay or so b:fcnrg this exercise is to take place, groups of three
or four students should be formed, depending on the situation.
Each student will role-play each of the assigned roles, one in
each simulation.

o Each student should be given the sheet or sheets appropriate
for His role a day or so before the exercise is to take place. The
students should be given the following instructions

&

— Memorize the information on the gheets.

— Do not share your sheets with other members of the group,
particularly the evaluation sheet:

— Try to be as realistic as possible when playing your part.
Use makeup, etc.

@ The day of the exercise, have the students break up 1n?§ fhelr
groups and start their smu.!;ﬁcms
® After each simulation, the st’udgnts should regroup and criti-
cize the performance of the studdlyt who was the EMT. At this
time, the group may want to spﬁ]at: on tratmcnt
F
If you, as the instructor, feel that the students are going to have
problems implementing the simulations, you may wantto enact one
of the simulations before the exercise is begun. To do this, just follow
: . =
. n 4 -
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the procedu res listesd ibBve for a select group of three students—you
play the rojeof the stident EMT.

Sitnuationl: EMT nd Bystander

At8 pm.a all wsreceived to go to 6723 Shady Avenue; white
brick house. A re]ative, who opens door, is vefy upset. Patient is
sittingon ¢couchin theliving room; he does not f
assume that the rejmlive will not be available for qyestioning. You are
to do a patient aseswment, record the information and gesults of the

lwell You areto

patieri gassessiraent, ind communicate them tc the hospital (ie.,
observeMrY ou wil] begiven only a blood pres- .uff, stethoscope,
perilight, andw aicha.You are not to treat the patient.

Situgtion 1. Victimn's Responses and Behaviors
Prexedures f

Giver thefolowing information, you are to role-play the part of
the victim; (ry tobe realistic as possible. Youare permitted to give
inforrmatson tot he s tudent p!%lg the EMT only if he or she asks for
it thatis, do nogvol uteer any information. The student role-playing
the EMT may ot askfor the information in the orderin which itis
listed here. Thus youare to memorize this information- Y ou should

try notto usethassh ettduring the actual exercise.
Sceng no (heart fajlr re) ’ %
iy

When the EMT fids you, you are to be sitting on the couch or

chair.

Youare(gve jourage and sex, if and when asked).
Youaretobe msponsive and communicative.

Yo ur rnemla] sstite is alert but apprehensive.

Youhave cthestpain radiating down the leftarm. The painisa

squeezing pai 1 steady and sharp. The pain started 2 hours
RO, just as youbegan to read the paper after dinner, and it is
getting W arse . You have no other complaints and nothing
seemns to brea] keviating the pain.

® Your physiia 1is Dr. John Smith.

® You have beesn taking nitroglycerin. Approximately 1 hour
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ago, yaﬁqtﬁ)k two nitroglycerin tablets, but they have had no
effect.

e Inthe past, you have had two attacks, the most recent being 2
years ago.

® Last year you had a broken ankle.

You have never had surgery, and you have no allergies.

® You did not fall or have any trauma problems.

If the student role-playing the EMT asks you any other questions
or for information that is not on this sheet, respond by saying, “I
don’t know,” “I am not sure,” or *No,” unless it is a question that

has no relationship to your condition.

=

Situation 1: Observer—Evaluation Sheet

Observe the student role-playing the EMT and check to seeifthe
following minimum activities were accomplished. Did the student:

Yes No

1. Take a patient history, determining;
Chest pain _ —
Squeezing pain, steady and sharp -
Pain started 2 hours ago — —
Pain stdrted after finished eating —_—
No alleviating factors ~ _
Age and sex ' —_
Physician’s name M —

me a0 ge

rJ
=~ ]

Current medication is nitroglycerin S
Nitroglycerin tablet taken an hour

ago—no effect e
J. Two attacks, most recent 2 yearsago —_— —
k. Broken ankle—1 year ago _—
. Norecentsurgery o —

. m. Noallergies e
2. Establish responsiveness N,

SMWIT } FATIENT ASIEBIMENT 11-45
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3. Take blood pressure _—
4. Take pulse —_
5. Evaluate respirations ) _—
6. Check lung sounds E _
7. Check for jugular vein distention S —

8. Determine that there 15 no trauma-related
problem [P

List other activities accomplished

When the student has completed his patient assessment, direct
him to assume you are hospital personnel and to communicate to you
the results of the assessment. Check to see if the following is'
communicated:

1. Important history:

. 8 Age,sex —_
b. Time the pain started “ _—

"¢ ‘Medication taken . - o

;é’; !P;;t, attgcks ’ —

2. -Pulsc({itéz and\rhytbF) e

3. thﬁd plﬁsfe

4. Respirations . —_—
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=

5. Mental status R
6. Lung sounds—chief complaint — —

7. Presenceofjugular vein distention —_—

After this, review the evaluation sheet with the student and
inform him of the information he failed to get, or what activities he
failed to perform. Also, at this time you may want to ask how the
student knew there was no trauma-related problem.

Situation 2: EMT

Call received at 1:30 p.m. to go to 4330 Forbes .Avenue. On
arrival, a police caris present and a large crowd is milling around.
The patient is lying face down on the sidewalk. . T patient is well
dressed. You are to do a patient assessment, record the information
and results of the assessment, and communicate them to the hospital
(ie., observer). You will be given only a blood pressure cuff,
stethoscope, pen light,and watch. You are nottotreat the patient.

Situation 2: Respoases and Behaviors of L’e Bystanders

Situation
You found the patient on the sidewalk, fac¢ down, and called the

ambulance.
Procedure a4

When being questioned by the student role-playing the EMT, you
are to tell himonly the following, if he asks: ~

You saw nothing. )

Y ou called theambulance 5 minutesago. -
You donot know if the patient fell.

You donot know the patient.

UMIT J FATIENT ASSESSMENT ) ) 11-67
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Situation 2: Victim's Responses and Behaviors - \\
L

Procedure

Given the following information, you are to role-play the part of

the victim; try to be as realistic as possible.

Scenario

When the EMT finds you, you are to be lying on the ground,

prone, with your face to one side.

® You are to be unconscious, unresponsive,

noncommunicative,
You are wearing a Medic Alert tag—diabetic.
Your airway is open and you have a pulse.

ﬁa

You assume that you have no trauma-related probtem.

and

Do not respond at all to the questions of the student acting as the

EMT.

Situation 2: Observer—Evaluation Sheet

Procedure

N

First, make sure that the patient is lying on the ground, prone,
face to one side. There should be a crowd arouggd, but none of the

bystanders actually witnessed what happened.

Observe the student role-playing the EMT, and check to see if the
following minimum activities were accomplished. Did the student:

E

1. Establish unresponsiveness
2. Determine mental status as unconscious
3. Appraise the skin

4. Check respirations

€

Yes
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5. Take blood pressure —
6. Take pulse —_
7. Conduct a secondary survey

a. léﬁad _—
e Ears ) —
e Nosdh —_—
e Eyes —
e Mouth S
Neck _—
Chest —_—
Abdomen —
Extremities * : —_—
Back e

8. Notice the Medic Alert tag—diabetic —
9. Attempt to gather information from thecrowd

List other activities accomplished.

] ] -7
.?;
, T B —

When the student has completed tRe_patient assessment, direct
him to assume you are hospital personnel amd to communicate the
situation to you. Check to see if the following information 1s

cogmmunicated:

1. History

a.’ Patient’s approximrate age and sex fo—_—
b. Description of situatjcgz : —_—

- i ) L /
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B .
v 3 . Yes No

2. Mental status (unconscious) —_—

3. Blood pressure reading —_—
y

4. Pulse (rate and rhythm) .

5. Respirations (rate and rhythm) —_— —

6. Presence of Medic Alert tag—diabetic —_— —

~¥

Nosigns of trauma —_
Situstion 3: EMT*
Call is received at 4:30 p.m. to go to 4330 Beacon Street; large

lying supine on the couch. The patient called the ambulance himself.

You are to do a patient assessment, record the information and
results, and communicate it to the hospital. You will only be given a
bloog pressure cuff, stethoscope, pen light, and watch.

Situation 3: Responses and Behaviors of the Victim
Procedure

Given the following information, you are to role play the part of
the victim (try to be as realistic as possible). You are permitted to
give the information to téie}udtﬂt rale-playing the EMT, only if he
or she asks for it; that is, do not volunteer any information. The
student role-playing the EMT may not ask for the information in the
order in which it is listed here. Thus, you are to memorize this
information. You should try not to use this sheet duﬁng‘ the actual

exercise.

;Na bystander in this situation
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Scenario

When the EMT finds you, you are to be lying on a couch on your
back. Try to be as realistic as possible to simulate the conditions and

symptoms.

‘You are (give your age and sex, ¥ and when asked).

\ﬁ are 1o be responsive and communicative; that is, you can
answer questions. :

You are to act alert but apprehensive (act frightened).

You have abdomipal pain (hematemesis), you have vomited
four times. When you first started, it was coffee (ground type),
now seems bloody. You started to have the pain in the middle
of the night; the vomiting started about 4 hours ago. You
cannot seem to eat anything. In the last 8 hours, you have
taken four Alka-Seltzers and five or six Tums; they do not
seem to help.

You went to a cocktail party last night and drank and ate a
little too much. /

Medical history:

— For the past year, you have often had headaches and
nausea.

— Your doctor is (give name of your own family physician).

— Your physician is treating you for an ulcer (he thinks this is
the cause of headaches and nausea).

— You are currently taking no medication other than Alka-

Seltzer and Maalox every night before bedtime.

’ When asked, you are to inform the EMT that you did not fall

and have no other discomfort other than fhé abdomninal pain.
When and if the EMT examines your abdomen, you are to
have tenderness over the epigastrium. Describe the pain on
touch as severe and sharp.

s i

" If the student role-playing the EMT asks you any other questions
or for information that is not on this sheet, respond by saying, "I am
not sure,” or *'I do not know,"” unless the question has #b relation-
ship to the condition of the patient you are assuming. -
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Situation'3; Dhﬂﬂv,iﬂjgﬂ?dh SHier

Procedure . \\ ,; ‘ /a

Observe the student role-playing the EMT as-he or she performs
the patient assessment, and check to see if the following minimum
activities were accomplished. Did the student:

1. Take a patient history, determining:

Chief complaint (abdominal pain) _— — ;ff 57
Tenderness over the epigastrium _—
Vomiting and the type of vomit —
When the pain started —_— — .
When the vomiting started —_— — g ,
What medication was taken (four E“%is/
A!kikltzers and five or six Tums) e
That the medication has had no effect
h. That the patient cannot eat

i. That the patient attensc;j a cocktail party . 1

m e aoc o

s

last night ——

J. That there are no other complaints —

k. That patient has had headaches and nausea, . .
which started about a year ago E’w_a _ | L

1., Name of patient’s physician — )

m. Physician is treating for ulcer _— —_— s

n. Medication is Alka-Seltzer and Maalox ey
before bedtime [

Establish responsiveness S, )

(2%]

3. Take blood pressure reading —
r 4. Take pulse evaluation — S
5. Check for abdominal sounds —_—
6. Palpate abdomen —_—

I-72 MODULE HI HLMAN SYSTEMS AND FATIENT ABSESSMENT
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Yes No
7. Determine no trauma-related problems —_— —

List other activities accomplished

o

Wheg the student has completed his patient assedginent, ask him
to assume that you are f'n%_the hospital and to communicate the
results of the assessmento you. Check to see if the following

7

information is communicated:
y

R

Yes No
1. History

Phtient's age and sex — —
Chief complaint (abdominal pain) . —_— —
Quality of abdominal pain (severe and sharp) ——  ——
Being treated for ulcers —_— e
Attended cocktail party —
Presence of vomiting and when — —

UL = I L

Type of vomit e
Medication given I
i. Time medication taken e

> ®

2. Mental status (alert, communicative) —_— -
3. Pulse(rate and rhythm) ————
4. Blood pressure reading e

5. Respirations (rate and rhythm) S

L=

. Quality of abdominal sounds —_— —

7. That therzis no apparent trauma —_—

UNIT 3 FATIENT AMSESSMEMT L
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After this, review the evaluation sheet with the student and
inform him of the information he failed to get or the activities he
failed to perform.

¥

Situation4: EMT

Call received at 1:30 p.m. to go to 4330 Forbes Avenue. On
arrival, police car is present and a large crowd is milling around. A
bystander is familiar with the patient and saw everything. Patient is
lying face,up on sidewalk, below a flight of concrets steps. Patient is
dressed iff torn and dirty clothes.

You are to do a patient assessment, record the information and

will be given only a jump kit. You are not to treat the patient.

L
Situation 4: Bystander’s Behavior and Responses

Rrocedure

The patient will be unconscious, he is in torn and dirty clothes.
M ace his longtime buddy and you were with him the whole day.
Nis the information you know. You are pgrmitted to give this
information only when and if asked for it by the student role-playing
the EMT. That student may not ask for the information in the order
in which it is listed here. Thus, you are to memorize this information.
Try not to use this sheet during the actual exercise. Try to act

concerned and excited.
Scenario

What Happened. You and the patient had been killing time
together all day. You had a few drinks in a bar down the street and
decided to walk to another bar Neither of you had an excessive
amount to drink. When you got to the top of the steps, your buddy
said, “T don't feel so good.” As you started to walk down the steps,
your buddy seemed to coMapse and fell- the rest of the way down.
There was nothing you could dp to catch him. E

The Patient's Background. When asked about the student role-
plaving the victim, you are to know only the following:

AN
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: L - =
.| X ;-,- . - s e ‘:f_én! = . , _
.@ His name (give name of patient). R -> *
v e ﬂnge(gveng:afpﬁmt) , .. s
) He had been takinig medication for the last month or two for a o | N
nevere case of L‘ﬁ' ou do not now. what medication or .
the* gmount t;km) Yéu did see him take two pills this
N npgning, however. e container is in his pocket.
° You do not know his doctor’s name.
@ Youdo not know the last time he went to the doctor. ;
‘. This has nﬂefiappeneﬂ before when you were together.
@ Youboth nE nbaut 3 hoygy ago at McDonald" sahamburgeﬁ
® The patient was in arl automobile accident about 2 years ago.
" He was in the hospital with a brﬂken leg and some cuts on hlS ,
g, - farehead. . ’ . ; %
[ 1 .;: v & . ! ‘7' /
If the student role-playing the EMT asks you for information not v / -
on this, fist, you are to respond by saying, “I do not know,” unless the
questions are unrelated to the patient’s condition. Remember, you
are to act excited and extremely concerned.
]
~ Sttustion# Victim’s Responses and Bebaviors
- ® D
You bave fallen down a flight of stairs. You are lying face up on
the ground, unconscious and you cannot communicate. Your clothes ' ¢
are torn and dirty. You have some antibiotics in your coat pocket.
If the situation permiits, you should simulate the following with (
makeup: "
e A bleeding laceration on the foreh o .
e Clear fluid draining from your e4 '
e Cervical spine deformity .
. @ Ableeding fracture below the knee
- — e “‘i |
*. . Since you are unconscious, you are to say nothing. B
" Situation4: Observer—Evaluation Sheet
| "y Procedure ¢
) .
R,ead I.h: shegls for the victim and bystander. Observe the student v ¢
laying the EMT, canductmg the patlent assessment, and
UNTT 3 PATIENT Assessman? » ) i M. .75
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“G

Yes No

Ty

2. What happened P fk_,i

d. Locationof medfcation . _
e. Past medical history (auto accident a yearago) . ___

|
|

3. Evaluate the respirations
w . .
. 4. Takea pulse reading —_

5. Tngublmdpm;uremdmg ’ . —_—

6. Perform a complete secondary survey &

a. Head g;lgaiing laceration) —_—
Ears (clear fluid) — —
Nde (hothing observed) - —_—
Mouth (nothing observed)- e P
Neck (cervical spine deformity) : Co_
Chest (nothing) . — —
Abdomen (nothing) )"~ P -
Extremitier (blooding fragsure below the knee) . ___

Fw S0 s o

i. Back(fmgamg") N —_—

' . N

After the smdent\’i\fzm-p‘l‘ehd his patierft g.sﬁam%t direct
him or her to agsume that you aré fr@m“:tﬁ: hospital and to
commumnicate to you the results of tlf: nss:siment Check fo see if the
following information is communicated: ;

v -7 . Yes No

i

v 1. *Medical hi;mrf(éuﬁm_: medication, etc.) o

-

7 g g MODULE 1I: HUMAN gﬂfgémn PATIE~T ASSESSMENT

i !;}‘; . . R i ‘ " ; . . (L‘ .

£



i

3. Pulse (rate and rhythm)

4. Blood pgessure ggading o e
D + [ 2 R
5 | SE
*6. v
a cad —_ —_—
b. gfmmear * -
c. Csmc.nl spm: defnrmity —_—
d. Bleeding fracture b-:low th: lule e N {s
: [ X3
7. Ramtmns (rnté m% rhythm) W T T s

Review the evaluation sheet with the stud:nt when ypu ave :
mmpbiﬁi,n. Point out the information he faﬁed to - get he

at:“qu he failed to perfform. \
;d, = ) ’ 5 ‘ o
Situstiea 5: EMT ‘ o . .

i

Calk‘re::avaj at 10:30 a.m. Mother (father) of small child @ ;
ambulance right away at 3220 Fifth Av:mi\‘ﬁrst floor. Chl@ﬁ

crying, and mother#father) is upset. You are to do g,ﬁt
assessment, record the information, and communicate it o the ¢

hospital (upon request of the instructor). You will only be given a
jump kit N -

s:mﬂons Muthers(Flther u)R,,f ses and @ggvﬁm

z ¥

ure v . L ~ :

i j k
You are to be thg mother (father) of the victim, a imﬂll child. You
are to be concerned and upset (mad) but not hystenchl Assume that
you have abused the child and wypt™o hide the facth. BeloW is your
story; you are pemilttcﬂ to gitg thi¥ information only wh:n and if
asked for R by the stud:m' role-playing the E‘MT Thg studﬁt role-

- -
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&

) """,’f,Yauhaveraﬂyabmndtheehud,thuunmthe
. first time. Whnth:EMTqugnm yeu: you,are to give him this
ﬁlgltory . . : LA

lmmth:hn:fmhnﬂuﬁfmmﬁdmyﬁhud lbwnphymgmthe

and my chi Id was under the boskcase..

3 . : 1,
. %

i mwﬁuﬂm

L]
-

o The patientisil yearsold. * L
o Ymrdm:ismem(gyeymrdm:mr‘sg,q

e mﬂnpuk?ymeﬂﬂm ‘ | - .

¥ Hehilnd rlo sur,

\ o He has h.ld the following injuries within the last § years

&

’ “— Several broken fingers
,\A Iaceration on the head that nged:d c:lg,ht stitcheg_
— A broken arm (right) )
— A broken ankle (left) L
7~ A badly bruised eye (right) |
~—“Severe burns on the hands
*ar questioned, make up $tgry about haw these happened )

o

I
If questioned about the blm:k eye that your ch,zld has, you arel

to tell thiM\T he has aad it for & day. -af so—a neighborhood
child punched him. ) - PN
o ? N X E
; «—j
*You are not. i vn!unt:?:r any information. If questmned about
things net on thifist, try to respand, but respond i in ghara::t‘
¥ ' T o ‘ R ) .
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Q

~ ,Sitnation % vmﬁmmnamm . -
ST . - ®
E | PR e x _
Ewedum e e =
q - O o,

Ymmmhsmﬂchﬂdwhohnbemmwﬁmmgmﬁ
(f: *Er) You are, however, t6 substantiate any lm:lj' glvm by ynu:r

" mother (flthﬂ') Youare not to admit that ¥he fhe) | hqs el
Trymcryaht and 1ry % avoid answering any qu

plmtdomcit of the talifis. Yaunremh:veth:fo: ‘

and if-asked, you camsel] how you | fell and del:n]x the p§m ifthe

\m pﬂémts, mﬁ:up\o simulate the m;u*. Vﬁ" |

/

e You shéuld be alert and crying ‘loudly and cmlﬁnmlly. '
®_ You have a scalg laceration with bleeding (if anyone touches

\ th,scl‘cmmdéry) _ d = | ) ﬂ\
® Yauh.lveblmk-nd blnemnfhanynuruppﬂm “
e Youhsveoneblackeye. - . v N

'@ Youare bleeding inside your mcruth fromm cut c)q yuur ugper
lip, which is swollen, . -
. o You h:v: a bad cut on your \fofaami whmh is bleedi

L %
profusely. - R
* VE . zﬁ,v
H

Slmﬂm 5 Qﬁﬁ?ﬁﬁEvﬂ“ﬂlﬁ Sheets ) |
% ’ ' T ‘;: - .;, "‘Ss-\

'Réﬂd the )lltulﬁﬂﬂ and the sheets &lvd‘l- to the victim a,;ndsthe
victim's garent. P : , L:s

ve thf; studgnt ‘mleapli)‘ing the EMT ajnd check’t-;ﬁe Welee « -

. Rntleﬂt’s past medical hlsto 7

. Doctdr's name . L a‘; [N
A-——d. Patient’s age (10) e e =
N 2. “Estdblish responsiveness * \
' i - S ~ -/Tf * o
Y unm ¥,JAT[EHT AssEssMERT ﬁ . N
A i; 4 " o ’
. ( - o 7 | -

- A~
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A
8
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3. Take blood pressure reading’’ : e

: 4. Takepulse ~ —

. :?k ey:) R A
. swc:l]en lip, bﬁ; frnm cut

. Lnudcmauth) .

‘n  f. Neck (nothing) _—

g. Chest (nothing) - .

@ h Abdnmen (nethmg) - —_

i

b ’ . ) Jos
* Fra ‘1\777;';‘A - — :
.. ~ 1

}hm th#student has o:omﬂleted the panem asseggment ask‘ hlvm

to assume yoy are from the hospital e
you the results of the assessment. Chex:k to sge If the fcrl]nwmg ;(\

mfﬂfmﬂtl(fl?ﬁlﬂs Mlﬂﬂ[ﬂd‘

- 1. Medical history (past problems/injaries)” « ¥ . ___

7 zDeSEﬂptl!gﬁ of siguation N —
T = . " v ‘ » .
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W
L)
.
L]
Wt
L3

- S - | Yes No si E )
o a _ o B
o Lt . ; ; :.

e o AT .

-~

b. thk-md—blucmnrksanupp:r; o
ck eye (perbmpedt s few dffyna |
d. Laceration on forearm- - g —_— . . .
e."avcuﬂihpmdblaedmgfmmmmdeofmnuth - -
. 5 \ . o
a this has been completed, revigw the results of the com : e
phd evilu:tmﬂ shost with the student. Point out the lm‘ormltmn :

" he failed to obtain or the activities he failed to accomplish. B
s ¥ N F o £

L4

. . 3 S
v . 7 . , o, e
* LN . L
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- | : *
Student’s name -

h Date +—
:Pu.fl’z 3 ‘
il 123 .

S

- Skill Eﬁl*jﬁilil.s Amtoh Communicative Patient
Wiﬂlﬁmpeﬂ:dhieﬂglﬁnhlﬂm | -
P -

Phcaun")i“inthe appropfiate cullmﬁtg@&at: sfeps ﬂpt,f’

rect, g of sequence, or omifted. The student fhould be gj»

s to perform the skill.

‘ R

Inform ihe, .stlﬂgnt that g/ frent of him(‘{# a patient with a

suspected medic blem., sing oMy the equjpment heis to:
/“ '?\ cisto

\ . '
P
e Obtain diagnostic and vital signs R }
\- Conduct a complete secondary assessment
e Obtain ghi‘stary‘of the patient

. Capduct a pﬁ{mnry asseasment

“*

—

NOTES: (1) The stm and iriformation fisted n:ad ot he}dxjﬁ: Gf
collegted i in the order presented. -

(2) This sk‘ evaluation and’ the one entitled ..

ment of an Lhc:ﬂascmus Patient With a Suspect.

Traumatic Iruury / cén be set up with skill_stations,

where xhamdenm_rmne Qﬂ\‘mgg\the two stations.
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( -
- I e :
. s
- P
Perfor prmrygsseﬂsmcnt(mayanlybe;u:és q’g ¥
i fmspaitﬂp;umtmmmphshsmp) m L ? .
. L ' e ¥ B
e, — — — L %ubhshmnmcﬂmﬁs. ’
A ’ o 3. G + 5
o —— _— —_ 2. Establishan airway. * e ) g
s i . . . ‘ . ;
| g . __ 3 Check for breathing. Y T -
) / i & g ) %
_J}— — — 4 Checkcirculation.. -
o~ - oo *
- : 7 a, Pulsg. o =
N ¢ b. S-evgr:;b}tmﬂrrﬁig’:’ ~ , W
! - ‘E‘Lﬁ‘?%l’ : 3
—_ __ ___ B. Evaluate diagndifc and vit#l signs (should be
taken while gathering history). *
o s
. — —— — 1. Respirations ¢
_ - N
- ? L
a N 5
/ " e «
Mecapdary,’ ssessment (shculd bey 'C)I’!Ej, f
whﬂe gath?ﬁn history). Secanéiﬁ agsedsment ! /
will depend on medical problén n selected by the L
evaltator. The evaluatqg shopld list those st:ps s I ,
to be included accordug to mspagtmn, ausculti ; .
tion, palpation, and peﬁ:ussmn C B J ' -
T , h
(Inﬂf{n‘;’ WiLh respect to steps D-F, tfge ‘studeht shemlﬂ u:ili'étt e \
T ‘ A
all information from the patient, |rresp-ecuve of Dl‘dET) . | . .
- * __ ' b ua(herhaﬁnatmn hlsmfy ¢can be done whlle . ‘ o i
R | Y -
takmgvital SIgns). « N )‘; v
, ’ - :——, 1. Identify the chieflcomplaint. e S
\\ _ ‘ ) g’ * a. Location
o / e * b. T)’TN:
& . F,
UMIT 3 PATIEMT ASSESSMEMT » N *
o . ‘ : 7
ERIC" = _ I




» ieiv Severity

R factor(s)

~—— —— —= 4. Other complaints than the

L2

| -

. .
~— — — 2. Current medical problems
v 1 i . Y Mmﬁ_

— ¥ Recent surgery

i \; \ — —— — 6. Previousinjuries . _ g

{

l B 'i_ j;ﬁ ¥ A : N

Py — — — 7. Allergies . ™

?\ ‘ v ' - \

), —— +=— —— F. Determine if tfauma is present {may be deter- ‘
mined by asMing a question).

i/i‘ . i




Skill Enh:ﬂn 3.6.1.S: Assessment of Noncommunicsative, Un-
quh!i Pitient With Suspected Tranma-Related Problem
i o °
Place an “X” in the appropriate column to indicate steps that are
incorrect, out of sequence, or omitted. The student should be given
- v
*  Equipment \
Fellow student posing as a victim N -
Stethoscope’
Sphygmomandmeter
g__Bln-h;ht
15}ﬁ“ﬁ’glinr:l'n, (with second hand)
Procedure ' \

i
Inform th: studcnt that A front of hirg-is an unconscious patient
C tr:u%ﬁc injury. Using cmly the equipment given

[

3

Since the victim is unconscious, participate ﬂ*ﬂk)}'@r and
inform the student that ¥ witnessed the victim slip on a rallér Ekate’:
“and fall down a ﬂl;grd‘ 15 stairs. ) '
Make sure the patient is in a supine position.
lnfxmn each student tha®he ha?hre: %tempts to pe‘{&arm‘
. successfully. - , «
Inform the stldent that he will be asked one questipn fnllowmg
the skill evaluation.

¢ 1
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% —_—— k PEmenpﬁ,mrymmmt

1. Visually check ih;pﬁent. /‘ > i

B ‘ e .
— {— "+ 4. Check the breathing.-

e

2. Check for responsiverfbgs.

Inspect for external
hemorrhage.

B. Evaluate the diagnostic arid vital signs.

= -

. e
1. Respiratiops

¥

— — 2. Pulse - R

i
¥

—_ 3. Blood pressure

A\

_— 2, Piﬁiats the sca

. i

P mavgmqpts} “

o .

F_* —— 4 Palpaté the orbital area.
4 : A

. .
o \"\ -
A . LI .
m:)bULg U HUMAN SYSTEMS Agi PATIENT ASSESSMENT

g\ . o o -

5.~ Inspect the auricular a}ea' ;

e 3 Inspﬁ:uhg cye—pupils, e;ye‘it

1}‘:4

o

s

-
b,

-

T

~
o



O

— EDPerfafmigmo&Iu'y ddary assessment of the neck and -

&

- #

L

-
]

_ — — L

, A .

—y —— —— 9. Palpate the neck.

Y

1. In;pa:tthenack
2. Palpate the neck.

4 é,ﬂpm the thorax.

. 5 Percusnthe

7. P,nlp-te the spinal eord.
#® ]

— E. Pﬂamimmtﬁmmf

Inspect the abdomen,

— —— —-.. 2. Auscultate the abdomen.

?

extremities.’

2

F. Perform a mﬂndafy mm:nt

- — 3 Palpate the abdomen.

of the

F

iﬁ

- =

1. Inspect the extremities.

[

- Palpate the extremities.

3. Check for paralysis.

o



" Following the evaluation, the instructor )
the following question: When performirlg the secondary assess-

ment, what are you looking For? (The ‘student mus(list at least four K

things.) L
Acceptable responses:

1: Deformities R "
. External hﬂﬁofrhagc
Trauma; that is, contusions, lacerations | "
Protruding organs -
_Asymmettical chest movement during respiration *

. -‘

bl

) ) A
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CI.INICAL EXPERIENG‘:

hthepmummtbesﬂldanﬁmmﬂmpaﬁrm skills in
simulated situstions in the classroom. The purpoee of the clinical
axpgnm:stopmn&thutud@nm;ﬂthggppommtytob@mg
pmﬁmtmthesbﬂspmmmthechnmommng -
‘If a number of modules are being ptesented together, it is not
necessary. for the clinical experience to be presented after each

module. The clinical experience associated with each module can be

mbmeﬂmd prescnted upon completion of the ‘classroom sessions.
o

()bjétl’vﬂ

The fﬂllmrmg ab]ecti\‘va are pmpmeﬂ for the clinical experience.
Because of patient availability, it is pmnble that all skills listed below
may not be ‘performed by the student, but as many skills as possible
should be observed and practiced by the student under the supervi-
sion of the preceptor.

.. Emergency Department

During the a;pﬁieﬁéé in the emergency room, the student will
have the gppaﬁunity to pm:tice on m:tual pitieﬂts under dim:t

~the pre:eptor Es:h stud;:nt w:ll,

- ® Perform a patignt assasment, including developing relevant
medical history and doing a physical examination. The assess-

UNIT & CLINNCAL EXFERIEMCE n-g
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A

‘H\“:\ .

. ment.abotild include, at s minimum, taking and recording vital
" signs, andauscultation ofchest and abdominal sounds.

: Elmﬁmammnmtfmmmmmm

emerjencion, At 4 minimug, the student shouldireview eases o
+— Suspected myocardial infarctigh ’ - -

-.a thtrucuvepu!mdnarydim .. s

F-Dverdm/pmsum{;g o R ’ .
— Suapget:d extremity fracture - ' oo

— Massive hcmnrrllgge, any souree ; .

L) @gsuitm the triage of pit!;ﬂf’ltsi v

L T

£y * . ‘
During the experience in the ICU/CCU, the students m]l have the

oppartumty to practice on mtugl patients under direct supervision
and to demonstrate with prﬁﬁr:mcy, to the satisfaction of the
preceptor 'Each student will: »

-@ Perform a patient as-ﬂésment, including t;lveicping a relevant
medical history and doing a physical exafnination. The assess-
- ment should include, -at a minimum, taking and recording vital
sigris, and suscultation of chestand abdominal sounds.
@ Review all cases, including the patient's chart, diagnosis, and
 treatment. '

Morgee
During the experience in the morgue, the student should have the

opportunity to observe the following:
b

e HBasic topographic anatomy, s:’lr:“l_ﬁcagly"thc thoracic cavity and
airvay : :

@ Identification of pathogenesis and causes of death
* @ Apnatomical basis of sndotrash:al intubation snd cardiopulmo-
nary resuscitation, SN Y
@ Injuries resulting from trauma, specifically injuries to soft tis-

sues, the musculoskeletal system, and the internal organs

11-90 MODULE 1. HUMAN SYSTEMS AND FATIENT AMREESMENT
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+Upon con

mvﬂvdmnnm!dmtamhpmmvehmkbunn‘thn '

internahip, the trainee will be supervised by a preceptor (physician,
pune, or certified EMT) in the skills presented during the traiing
program. Guﬂglmfarmsmm:hxpmldmdmlm&m
pfﬂznteﬂfurtheothﬁ chmcﬂmnndahmddheuneﬂua

J

Review the objectives with the course coordinator and discuss

which obja:ﬁva are to be included in the unit activities. If the |
preceptor has any questions concernipg specific skills or procedures,

be should be referred to the appro prifte module t‘c:r a review of the
materials preaented to the student. ‘

Have the student sign in and determine his proper att;rs, for
example, sterile greens.

Review the mleimdap&m;ngpmmﬂurammmthe umt,mgkmg
certain to defipe the student’s role within the unit. A,ﬂyspgﬁ:l
regulations concerning the student’s activities should be ned.

Define thoee skills that will and will not be included in ¢his
instructional unit, but were discussed during the cl.nm&. activities.

Review the history, disgnosis, complications, and treatment of
each petient in the unit. The activities of the student should not be

" Hmived tothodd specifically defined in the objectives.

Review the triage process for patient admittance.

‘nitially demonstrate the skill for each activity, then coach the
student through the skill st lesst one time. F"lfglly obaerve th:/
student as he performs the skill

Supervise the student when Be is performing activities within the
unit. The preceptor should critically review the student's technique
and suggest corrections when appropriate. ~

Assist and evaluate the student until he is competent in each

#¥" sctivity on the checklist.
;ﬂs Answer any ofithe student’s questions concerning activities in the

unit or specific patients and their conditions.
Review the objectives for this instructional unit petiodically, and
liscuss the !}idr;nt s progress with respect to the items on the
checﬂllt
Mark the student’s activities’ chn:khst after each clinical session.

UNIT & CLMICAL EXFERIENCE ) 1191
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The cha:khst should be marked indicating theumber of fotal
ol:a:rvmans(O) thetutﬂafmmpﬂm:ﬂgbytls student to
perform the activity(T), and the number of successful attempts (S)
skill to the satigfaction of the preceptor, the session number during
1 the prec ,,’mﬂetheewglmﬁonshmﬂdteenm'ﬂm:he

Qnmpleted‘ column. Any comments should be listed in the appro-
priate space. Sf f cifically, comment should be made if the student
ficient at any given skill. Once the student has
successfully demm\gtrated his proficiency at a given skill, however,
he should still contikue to perform the skill while in the unit.

\ Student Activities - : i
" The student sheuld:

S ® Report to the specialty unit on his schadu-led date and shift and
“signin’” withthe sup:ﬁrlsnr ‘ .
o @ Review the rules and operating procedures within the unit with
" thk precepgor, making certain that his role in the nnit is defined.
@ Review the history, diagnosis, complicgtions, and treatment of
-cach patient in the unit
e Observe and participate in unit activities as directed by the
preceptor (If the student observes a technique or procedure
. performed differently from, its presentation during the classroom
” activities, he may question the preceptor about differences
vbserved, but remember tha( the techniques presented during
the lecture may not be the only correct method.) o
& Perform each activity on the ¢hecklist (when appropriste) under
the direct supervision of the preceptor. (If the student is unsure
of the activity, the preceptor willdemonstrate the skikli)
@ Review each activity performed with the preceptor, and be sure
.the pr&ep’tnr critiques his peffmmmc:e

=

s£s8%10n -«

° D:vgiap a lag on each patient seen during the ex'p-grimceithe

i = ¥k

— Patient’s record identification-—use identification number -
rather than patient’s name ’
J — Majorproblem—that s, trauma, acute app-mdl::lm

I1-92 . MODULE Il HUMAN SYSTEMS AND FATTENT ASIESSMERNT
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— Smumd:cnﬂhnohgﬂrai : 3
— mmfme%htgmmﬂ.mmmm

mmmth' review the objectives in the
mﬁmﬁiﬂnﬂumzmddh:mwhn:h:mﬁnﬂ will be Lm:ludedmth:

™ *
¥
Al
-+
~ -
K
5 [
L]
4 - ©
',
UNIT & CLINKCAL EXFERIENCE 1193

o

kN



—

. e

= i o

Sassion number

o | ATV (obfoties] | 1| 2| 3

or(siofrislolrisioslolrl|

| Comments

Perform patient assassment
Blood presure k
Pulse ; P
Resiration
Auscultation of lung sounds
Auscultation of abdomina

sounds |

Physital examination

Assist inytrisge of patients

P
i
]

Precaptor L

] . . ) - \
8 Date .

IINRING GINW SWILSAS NVWWH

LASITMDARTD OHEND ML TWOLRNETD

Now:0 * gherutions; T = mudent tsmot; § = mdbamtul stangts.
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|

|

|

il | 1 2] 3|V ] 8 -G ’

Parform patient astetsmént
Blood prétsurs
Puse . | .
Auscfiation of lung sounds . C
Aukcuitaion of sbomsina 1T o C
ounds 1 :
Patient history
Physical examination

i E - " f
N A . H
i i J
R *i = el ‘_ - | o e

Precaptor 7
Date

]

[ —A
L
L ]
—
LT,
e
—'
W
-
—,
AT
=
.—'
L)

|

I

1

1IN WSS ISSY

T 15

LSTIADIHD T

ANIVL ANY SWIALSAS NWWOH

LY

e

Noty:~0 = obseriition; T = rudent iteompes. 5 = icceiful attenphi,




L

5

Morgue -

A

Student’s name —_—.

e

s

Actig (obiectves

_ Sﬂmﬁ number

2

1]

314

o

TislolT

| Observe aufopsy

Busic topographic angtomy

\dgnification of pethogen- | -

is

\dentification of cause of {"

death -
Anatortical basis for in-
+ fybationand CPR
Injuries  resulting  from
frauma

!

Preceptor | \[

Datg 7

1A

Not:~0 « obsarvations; T = truent seteempty; § = successl setsnpts; CPR = Cafdiopuimonary retukcitation.

e

A

L
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Mc‘bile Intensive Care Unit

—

-

Student’s name ————

.

e I e i

/ Session number

Com- | Comments

FEER R
pleted ] _

Activities (crbjgivesi BB

orTislolTl slofr(slol|s

Y |
=
—4
P

e iy

S i

Perform patient assesiment

Blood pressre

Pulie ,

Regpifation

‘Auscultation of lung sounds

Auscultation of abdomind
sounds I .

Patignt history

Physical examination

LIMNIALYd OGN SYWIALSAS NYWWH

5

TMEMWCTTO Y LWELL WS (TR CMELELE MWW 0 3T

CASIIIDIHD DY RY TSI

L l
|

Preceptor

§ Date
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w  Noti-0 = chearvations; T »ttudint itrenpts; § = wecentul itampts.
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